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The Role of Dentistry in the Field of 
Public Health 


Bruce D. Forsytu, D.D:S. 


WE all have a large stake in oral public 
health and because the concept needs 
definition, I shall first deal with basic 
terms. Few would quarrel with a defini- 
tion of dentistry widely associated with 
the names of three distinguished Penn- 
sylvania dentists — Doctors Appleton, 
Burket, and Cameron. Dentistry is de- 
fined as that “health service specifically 
concerned with the establishment, main- 
tenance, restoration, and improvement of 
the health, function, and appearance of 
the oral cavity and its associated parts, 
in their relation to the body as a whole.” 
The definition of public health is per- 
haps less familiar though certainly no 
less important. I can think of no defi- 
nition which matches in clarity and bold- 
ness of perspective, in comprehensiveness 
and vision, the one advanced by Pro- 
fessor C-E. A. Winslow of Yale Uni- 
versity: “Public Health is the science 
and the art of preventing disease, pro- 
longing life, and promoting physical 
health and efficiency through organized 
community efforts for the sanitation of 
the environment, the control of commu- 
nity diseases, the education of the indi- 
vidual in the principles of personal hy- 
giene, the organization of medical and 
nursing service for the early diagnosis 
and preventive treatment of disease, and 
the development of the social -machinery 
which will ensure to every individual in 
the community a standard of living ade- 
quate for the maintenance of health.” 

A moment of reflection will convince 
us that public health is not a concrete 
science in the same sense as we think 
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of bacteriology, chemistry, psychology, 
physiology, and pathology. It appears 
rather as a broad professional discipline 
drawing its principles and practice from 
many individual arts and sciences, such 
as medicine, engineering, nursing, ento- 
mology, sociology, and statistics. 


It is not my purpose to consider the 
multitude of dynamic forces which have 
advanced the frontiers of public health. 
It is sufficient to mention in passing only 
the four major developmental periods 
which range roughly over a span of 100 
years. Starting with “The Great Sani- 
tary Awakening” which achieved full 
stature in the middle of the 19th cen- 
tury, emphasis has shifted from 1) Sani- 
tation of the environment to 2) scien- 
tific control of communicable diseases 
through bacteriological principles to 3) 
health of the individual, and finally to 
4) a concern for the social problems 
of the community. It is interesting to 
note parenthetically that the year 1890 
represented a turning point in the evolu- 
tion of both public health and dental 
art and science. The development of 
bacteriology imparted a rationale to pub- 
lic health practice which was soon dis- 
cernible in the impressive attack upon 
typhoid fever and tuberculosis. Follow- 
ing the publication of Miller's work in 
1890, bacteriology was introduced into 
the dental curriculum, thus providing the 
beginnings of truly scientific development 
in dentistry. 

As the public health campaign prog- 
ressed through these four successive 
stages, it was natural that the scope of 
this movement should become enlarged 
by the inclusion of new functions and 
objectives within the existing framework. 











From our particular point of view, con- 
siderable importance attaches to the third 
stage in the development of public health 
—that of individual health protection 
and promotion. It was during this pe- 
riod of “The New Public Health,” as 
Winslow has designated these years, in 
the third decade of the present century, 
that the seedling tree of oral public 
health took root in the rich soil of ex- 
panding scientific knowledge and success- 
ful procedure. 


Now since we are examining the role 
of dentistry in the general field of pub- 
lic health, I should like to suggest what 
I consider to be the logical functions of 
oral public health in contributing to the 
welfare of the people. Programs of oral 
public health at all levels—national, state, 
and local—have many ramifications of 
function by the general areas of action 
and would include at least: 

A. oral health education of the public; 

B. research, prevention, and control; 

C. professional recruitment and train- 

ing; . 

D. a continuing program of dental ex- 

amination and treatment. 


Let us examine and describe these areas 
in detail: 

A. Oral health education of the pub- 
lic: Even a quick look at current pro- 
grams establishes the fact that education 
of the individuals of a community in 
dental hygiene is a primary public health 
function. Indeed mass education has be- 
come one of the. most important phases 
of all public health work. Programs 
which concern the masses of people can 
be successful only when executed with 
full approval and understanding by the 
community. Accordingly, present efforts 
have a twofold objective: 

1) to disseminate factual material of 

recognized validity ; 

2) to convince people that dental pro- 

grams are proposed for their bene- 
fit and best interest. 
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Failure to take these facts into oo 
sideration has impaired the usefulj 
of many public health projects. Popular 
education in oral health is a slow proces, 
Health administrators have been slow tj» 
accept the principle that no program q@y 
succeed in the absence of a fully ip 
formed public. An oral health program 
must recognize the importance of logl 
community action, since ultimately it js 
the community which is assigned the 
task of putting into use the know 
and services furnished by both private 
and public agencies. 

As dental science develops the means 
of preventing oral disease and promot 
ing optimal health of the oral tissues, it 
becomes the responsibility of public 
health workers to make this knowledge 
available to the average man in a fom 
which he can understand and incorporate 
into his daily life. I sincerely believe 
that it would be difficult to over-emphx 
size the importance of the education 
function of oral public health. 

B. Research, prevention, and contralt 
There is agreement among workers im 
the field that an oral public healii 
agency cannot be content merely to apply 
well-established methods of prevention 
and control of disease. Public health 
standards can be maintained at a high 
level only if the subject is approached 
with a critical and inquiring mind. Com 
tinuous research holds out promise for 
improvements in technique and admini+ 
trative procedure. A vigorous program 
of research becomes the source of new 
knowledge of the principles and practice 
of public health. As a corollary com 
sideration, an active research policy tends 
to attract the best type of intelligent and 
enthusiastic young minds to the field of 
public health. 

A familiar case in point concerns the 
use of fluorides in the prevention of 
dental caries. Half a century before the 
knowledge of this preventive action was 
widely recognized, fluorine was com 
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sidered in this connection by Crichton- 
Browne in The Lancet, the leading Brit- 
ish medical journal. Oral public health 
research in the form of epidemiological 
studies by the USPHS established a re- 
lationship between the amount of fluo- 
rine in local water supply and the level 
of dental caries in life-long residents of 
these areas. From the presumed mode 
of action of fluorine and from its known 
toxic mature, which in certain respects 
limits its usage, several methods have 
been proposed and put into practice for 
the utilization ot this element in the pre- 
vention of caries: 
1) introduction of sodium fluoride 
into the drinking water, and 
2) application of sodium fluoride 
topically to the teeth. 


In this connection, it can already be 
stated that techniques in the prophylactic 
use of fluorine have enlarged the scope 
of the profession and have established 
the base for using mass methods in the 
conquest of oral disease. 

The use of fluorine in the communal 
water supply is already in the demon- 
stration stage with programs now being 
conducted in Newburgh, New York, and 
Grand Rapids, Michigan. 

With regard to the topical use of 
fluorides, prolonged investigations have 
made it possible recently to recommend 
for general use topical applications of a 
2 per cent aqueous solution of sodium 
fluoride. The technique is an effective 
means of reducing the incidence of dental 
caries by 40 per cent or more. 

The complete prevention of dental 
caries, however, is far from actual realiza- 
tion. In view of our present limitations 
in preventive oral hygiene, it is obvious 
that effective control must be based on 
early recognition of dental caries and the 
application of proper therapeutic meas- 
ures, Preventing the premature loss of 
teeth thus becomes an attainable goal of 
oral public health programs. 


Administrative research has likewise 
come into its own in oral public health 
work. It is now generally recognized 
that those who plan dental programs sci- 
entifically must have data available of 
diverse types. Easlick, of the University 
of Michigan, has suggested twelve areas 
of basic data required for planning pro- 
grams which will assure the wisest use 
of public funds and a maximum degree 
of service to the people: 

1. Population facts that deal in the con- 
centration of people by geographical lo- 
cation, race, income, family, age, and 
trade areas. 

. The effect of family income on dental 
needs and ability to provide for them, 


. The most scientific evaluation possible 
of the measures available for the re- 
duction and treatment of dental needs. 


. A most careful and scientific definition 
of the dental services essential to main- 
tain the total health of the recipient. 


. An accurate report, in terms of the de- 
fined health services of the average den- 
tal needs of a large population. 


. The average operating time in hours to 
provide these services. 


~ 
. An accurate census of dentists and their 
technical auxiliaries by age, distribution, 
and specialization. 
. An estimate of the best methods to in- 
crease the productivity of dentists. 


. Factual information about the psycho- 
logical blocks to dental care. 


. A summary of the accumulated experi~ 
ence in conducting dental programs, 


. Some experience in the financing of den- 
tal programs. 


. Techniques for the evaluation of the re- 
sults achieved by dental programs. 
Professional recruitment and train- 

ing: The dentists needed to collect and 
analyze such data and to organize pro- 
grams, required specialized graduate 
training. This training is not provided 
at present in the undergraduate dental 
curriculum. As has been indicated in the 
report of the Committee on Professional 
Education of the American Public Health 
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Association, the oral public health worker 
should have the following qualifications: 


1) graduation from an accredited den- 
tal school ; 

2) adequate training in public health 
procedure to take his position in a 
health agency and to administer a 
bureau ; 

3) training in dentistry for children, 
research, diagnosis, and health edu- 
cation techniques. 


The necessity for such competent per- 
sonnel in oral public health is obvious. 
Tentative estimates of the average an- 
nual training load necessary to meet fu- 
ture oral public health needs are grossly 
in excess of the available educational 
opportunities. It will therefore become 
increasingly necessary to supplement for- 
mal. education in dental and public 
health schools in the training institutes, 
in-service training, and apprenticeships 
in the field. 

D. A continuing program of oral ex- 
amination and treatment: It is accepted 
hat oral health can best be maintained 
by the early correction of dental defects. 
The responsibility of public health agen- 
cies in the provision of dental care is 
carefully defined by the following proce- 
dures: 

1) case finding; 

2) follow-up through the school nurse 

or dental hygienist; 

3) early treatment, which shall be 

given free to the children of those 
families unable to pay for this care. 


It follows that children whose parents 
are equal to the financial responsibility 
of purchasing necessary care, should be 
sent to the private dentist. 

The inequitable distribution of dentists 
in the nation and within the several states 
suggests a further function of dentistry 
in the field of public health. I refer to 
the mobile units and carefully planned 
itineraries of dentists in public health 


agencies which have succeeded in 
cases in bringing dental care to ares 
without adequate facilities. 


Finally, as the role of dentistry in 

lic health becomes more clearly defined 
increasing attention will be devoted't» 
diseases of the supporting tissues of the 
teeth, cancer, and facial deformities, I, 
deed, wider application will be madéof 
the principle suggested by Harold Hille 
brand, Secretary of the American Dental 
Association, namely, that “dental health 
must never become a temporary privilege 
available only to the young and to be 
withdrawn as the years advance. Dental 
health must be the privilege of all 
throughout the whole of life.” 


To select but one field, I would all 
your attention to the tremendous poss- 
bilities for expansion in the area of im 
dustrial oral health. I am_ especially 
mindful of the fact that the most impor 
tant group of our population, at least 
from an economic point of view, is the 
wage earner. Of this group, more than 
30 million people in the U. S. are gain 
fully employed in manufacturing, me 
chanical, or mining industries. Any & 
forts which promote the health of the 
worker must at the same time affect the 
health and welfare of the total comm 
nity. 

Oral disease in an industrial plant 
population, let us say, is detectable it 
pre-employment or in periodic exami 
tions. Unlike diseases which cannot bh 
foreseen as to time of occurrence, th 
oral disease discovered by examination 
can be evaluated as a source of future 
industrial absenteeism. Practical mea 
ures can be designed to reduce or elite 
nate this cause of industrial loss. Sud 
groups are available for mass examination 
and organized programs for treatmest 
Public health administrators have accept 
ed industrial hygiene as an obvious fume 
tion of government. Undoubtedly, der 
tistry will in the future receive grealtt 
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is as an integral part of the in- 
dustrial hygiene picture. 

The future: The evolution of dentistry 
im recent years has been oriented toward 
biological goals. From our present posi- 
tion, it is not too difficult to see the day 
when. problems of oral health are con- 
sistently viewed as being inseparable 
from other physical and mental health 

This objective is in harmony 
with trends which characterize current 
public health theory and practice. The 





effectiveness of the ‘team approach’ has 
been established with complete satisfac- 
tion. As the functions of dentistry in 
the public health program become fully 
crystallized, the way will be prepared 
for a fuller coordination of health serv- 
ices, bringing together dentistry, medi- 
cine, and the related professions to 
achieve the goal of optimal health for all 
our people.—Federal Security Agency, 
Public Health Service D-C, Washington 
25, D. C. 


Why Does Dietary Correction Fail 
in Private Practice? 


Joun H. Greene, D.DS. 


WHAT may a dentist expect from diet- 


‘ afy correction is a question which should 


be answered briefly and specifically if the 
profession as a whole is to embrace it. 
But the question of food and nutrition is 
too vast to be answered with a simple 
yes or no. 

The reason the title of this paper is a 
question is because many serious prac- 
titioners have diligently attempted the 
correction of diet with such little success 
that the enthusiasm of the advocates of 
dietary reform seems to be at variance 
with the facts. 

Let us consider the factors that are 
generally conceded to be essential; those 
upon which the majority of our investi- 
gators agree. 

The well-balanced diet containing suf- 
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ficient meat and starches for energy; the 
corrective or buffer foods such as milk, 
leafy vegetables, fruit, and raw foods; 
and finally a vitamin content to maintain 
proper metabolism, is the universally ac- 
cepted ‘‘must’’ of this food question. 


Bear in mind that balance does not 
mean that each meal need be balanced. 
But the daily intake—breakfast, lunch 
and dinner—should contain sufficient 
calories to insure energy for the twenty- 
four hours; buffer foods to insure the 
inorganic salts and vitamin requirements ; 
proteins (upon which more emphasis is 
being placed by physicians) for energy 
and tissue repair; roughage and leafy 
vegetables for the stimulation of the peri- 
stalsis, and if possible some raw food 
with each meal. The elimination of 
sweets is an accepted rule, especially with 
children. 

This constitutes the precept for proper 
balancing of the diet. In the hands of 
a dietitian this becomes a matter of 





weights and measures, very complicated, 
and usually unnecessary except in disease. 
The housewife if diligent may have the 
family conform, but it is a battle and 
the first stumbling block is encountered. 

These are the accepted data: findings 
predicated on the results of well-con- 
trolled experiments in universities, insti- 
tutions, and homes for children where 
complete control can be maintained (with 
annual or semi-annual inspection) . These 
are our best and most conclusive reports. 
All others must be classified as opinions 
because they are based upon observations 
made in private practices, no one of 
which is large enough, or presents an 
adequate sample. Furthermore, no two 
observers, without being similarly trained, 
will always arrive at accurate conclusions. 
For instance, when does gingivitis be- 
come hypertrophy, or hypertrophy be- 
come hypertrophic gingivitis? Does a 
cavity mean a break in the enamel, or 
does it mean the presence of carious 
dentin? When do pathologic conditions 
result from diet, intraoral conditions, or 
systemic causes? One need only consider 
these variations to understand the diver- 
gence of dietary opinions. The measur- 
ing rod must be uniform for all investi- 
gators or the results are bound to be 
contradictory. 

What will the correction of nutritional 
deficiency do for the control of dental 
caries? Howe* has shown that nutri- 
tional correction will reduce the incidence 
of caries from 45 to 80 per cent accord- 
ing to the age group—45 per cent in the 
age group of 4 to 5, and up to 80 per 
cent in the age group of 10 to 12; the 
other age groups fall within this percent- 
age range. In these extremes it is well 
to. note that from 4 to 5 years the decid- 
uous teeth have hardly started the rav- 
ages of decay, and in the 10 to 12 years 
range the deciduous teeth are mostly lost 
and the permanent set are not yet in line 
for such cavitation, but in no age group 
through adolescence does the percentage 


fall below the claims made for sodium 
fluoride application. These results wep 
obtained in clinical work with wel 
planned observation, the controls bej 
those patients who would not cooperate 
against the records of those who did. 


About twenty-five years ago, Howe 
published his work on malnutrition, The 
experiments were conducted on monkeys, 
and the work, to many minds, was ineoo- 
sequential, but actually was so far ahead 
of its time that the profession was not 
ready for it, and it has been forgotten, 
Shortly after that, Hanke published his 
work with orange juice, another mile 
stone in progress. But because the oranges 
used were donated by commercial inter 
ests the results were not accepted in some 
quarters. Meade"! corroborated this wotk 
in 1944. 


The local application of sodium flie 
ride is no part of dietary correction; 
when ingested it becomes a nutritional 
factor and its value is questioned. Agnew 
observes from China that the “incidence 
of caries among groups who have mottled 
enamel, or live in areas where this com 
dition is endemic was equa! to the im 
dence among those not suffering ftom 
mottled enamel, or living in areas wher 
this condition is endemic. A diet high 
in fluorine-containing food has not been 
associated with an incidence of carigs 
significantly different from that in ares 
where the diet does not contain fluorite 
in appreciable amounts.” 


Anderson? suggests that possibly the 
action of fluorine instead of being local 
in the teeth may be associated with the 
lessening of abnormal intestinal flora. 


Armstrong * has increased the fluorime 
content of enamel, by soaking teeth 
fluorine water (20 parts per million) for 
sixty days, as much as 36 per cent, whillé 
the dentin in the same teeth was na 
affected in the least, lending authority ® 
the topical application method of at 


ministration. 
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The nutritional knowledge necessary 
for proper metabolism is practically com- 
mon knowledge at the present time. If 

and pencils were passed around 
to this group and you were asked to 
write down the foods necessary to bolster 
the average American dietary needs the 
answers would probably be 99 per cent 
correct. 
The knowledge has been disseminated 
milk companies, canning companies, 
the food products manufacturers, den- 
tists, physicians, hygienists, and prob- 
ably many others. They tell us what 
we should eat and, of course, that their 
product contains just that. It all goes 
back to the question of habits of eating 
and taste. We like what we are in the 
habit of eating and we enjoy the taste 
of the things we like. We are too in- 
dolent to change or add to our food list 
unless sickness makes it imperative. 

For the purpose of obtaining a slight 
indication of how much knowledge of 
foods and their values is entertained in 
the minds of Mr. and Mrs. America, a 
small survey was undertaken at a rail- 
toad station the morning of July 4, when 
families were going on excursions; or 
outings, and when a cross section of per- 
haps the underprivileged could be ob- 
tained. Each individual, or families as 
4 group, was asked the same question, 
namely: “Would you mind naming five 
foods which you consider essential for the 
health of your teeth?” A total of ninety 
individuals were questioned with the fol- 
lowing results. 


No opinion was volunteered by eleven 
individuals, some pleading ignorance, 
others shy or embarrassed by the ques- 
tion and approach; two were definitely 
antagonistic to the entire proposition. 
Mothers with young children were most 
interested and were completely coopera- 
tive. Some were aided by the prompt- 
ings of their children of grammar school 
age, showing the result of the oral hy- 
giene work done in the schools. The 
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young girls were extremely honest and 
straight-forward while the boys, illustrat- 
ing the antagonistic male spirit, would 
add candy, bubble gum, popsicles, etc., to 
the list. These child opinions were not 
recorded. 

In the classifications of the foods, all 
juices were considered as fruits; all 
vegetables as such; all cereals as cereals; 
all proteins whether beef, lamb, fish, 
fowl, cheese, eggs or bacon, were regis- 
tered as meat; bread was bread with the 
differentiation between whole wheat, 
rye, etc., if specified; and milk was 
given a place of its own. 

In tabulation of the results, these five 
classes of foods were arranged in col- 
umns for first, second, third, fourth and 
fifth choice, just as the person called 
them off. This matter of choice is of 
some importance because it intimated the 
relative importance of that food first 
mentioned in that person’s opinion. The 
fourth and fifth choices were frequently 
filled by guess just to complete the quota 
of five foods. 

Repetitions such as specifying vege- 
tables and later naming tomatoes, spinach, 
etc., as the last choice, were not counted, 
and where the first one of the group ap- 
peared was the count. This is one reason 
for the tremendous drop in the number 
of fourth and fifth choices. 

Milk led the field by first choice of 
47, was second 15 times, third 7 times, 
fourth once and fifth twice, making a 
total of 72 inclusions of foods good for 
the teeth out of a possible 79 chances, 
or 91 per cent. 

Vegetables scored 11 first choices 
registering on 67 of the total food lists, 
and on a second and third choice of 27 
and 28, or 85 per cent. 

Fruit registered only 5 first choices, 
but was mentioned 31 times out of a 
possible 79, or 40 per cent. 

These three are the important ones, 
but the total of the other listings are 
interesting. Cereals were mentioned 20 








bread 30 times, 
and meat 42 times, or 


times, or 20 per cent; 
or 39 per cent; 
50 per cent, 9 of which were in the 
first choice column, 15 in the second, 5 
in the third, 4 in the fourth, and 9 in 
the fifth. 


Untabulated were modifications of the 
primary classifications; for instance, hard 


foods were mentioned 7 times; hard 
bread 3; stale bread 1; toast 1; rye 
bread 4; whole wheat 3; water 1; no 


sweets 4; and cod liver oil 2. 

This small experiment was most il- 
luminating and started a chain of thought 
explaining the reason why frequently in 
practice, after one has gone to some 
length explaining about proper food to 
a patient definitely in need of instruction 
from the condition of the teeth, the pa- 
tient responds, “Doctor, those are just 
the things I do eat.” This used to be the 
most embarrassing situation imaginable; 
nothing remained but a shrug of the 
shoulders indicating utter defeat on the 
dentist's part, and for the patient a hope- 
less feeling of useless effort, perhaps 
eating foods not enjoyed. 

There are three conclusions to be 
drawn from these findings. People 
know what should be eaten for dental 
health and don’t do it; the list of cor- 
rective or protective foods is wrong and 
they do not function properly and the 
balanced diet idea is erroneous; or other 
factors exist that prevent the foods from 
being absorbed and utilized properly. 

This survey indicates that the knowl- 
edge of what foods should be eaten is 
90 per cent correct, which is nearly the 
saturation point when the general in- 
telligence of public knowledge is con- 
cerned. It is a magnificent example of 
the power of advertising in the spread- 
ing of knowledge. 

Therefore, in general practice, the re- 
sults obtained from emphasis upon bal- 
anced diet and buffer foods are evidenced 
only in individual cases, and so seldom 
it is hardly worth the time and energy 


expended by the dentist. This has led to 
the skepticism in ‘the profession about 
diet and teeth. 3 

What are the errors that creep into 
this problem? People are so well ip 
formed that when questioned they tend 
to name foods they know they should 
eat, but don’t. The deception is some 
times deliberate but more frequently um 
conscious; the human tendency is always 
to put the best foot forward. The only 
sure way is to have the patient keep a 
diet list for a week. They are frequent 
ly astonished at themselves and their 
own list; some can even make their owg 
correction when they see the chart before 
them. 

Another error is that the diet may be 
balanced for energy, repair, inorganit 
salts and vitamins, but be away off bak 
ance in reference to the desired acid 
base ratio. 

A third error is that foods which ase 
eaten between meals, either in solid form, 
candy, liquor, or soda fountain products, 
are not mentioned. These will be dis 
cussed later on. 

Much controversial work has been 
done on heredity in reference to caries 
susceptibility and immunity. It serves n0 
purpose to review even briefly the dé 
vergent opinions. In private practice it 
has a use, an explanatory use. When one 
is beset by a fond mother for the reason 
why darling son has so many cavities, ab 
ways remember that heredity is the one 
incontrovertible explanation for dental 
troubles. It is the great professional et 
cuse about which nothing can be dong, 
the result of which must be resolutely 
borne. And if the parents have good 
teeth, go back to the grandparents of 
great-grandparents or as far as necessaty 
to stop arguments. 

Now, environment is a very different 
thing. It is that which surrounds the 
external circumstances of an organism 


It has to do with food, climate, and all 


the external forces affecting our lives: 
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These are generally controlled until the 


child leaves home, when the exercise of 
choice and taste is individually operative. 

During the home period our habits are 
mostly formed. We are either slovenly 
orneat. We are cooperative or rebellious. 
We have learned to give and take de- 
pending on the training and example of 
out parents. 

This training applies to the eating 
habits, hygiene and food. Bad teeth run 
in families more from the environmental 
factor, the similarity of food and habits 
rather than from hereditary “soft teeth.” 
In large families some one or two chil- 
dren will frequently have good teeth, 
while the sister and brother have a high 
caries incidence. The parents will say 
that John has excellent teeth and never 
brushes them, while Mary has several 
fillings at each dental visit and takes 
meticulous care of her mouth. Same 
environment, same diet, but an entirely 
different result. Our problem is that the 
parent wishes to know why? 

The characteristics of the child with 
the high caries incidence will usually be 
s follows: Nervous temperament, ir- 
titable, physically very active, small eater, 
choosy about food, tending to eat meats 
and carbohydrates, the high acid formers, 
candies and desserts. The other children 
will be more phlegmatic, less irritable, 
with eating habits generous (all things 
on the table) and little candy indulgence. 

The effect of environment is best ex- 
emplified by the change in the dental 
picture when children leave for boarding 
school or college. Here they are, accord- 
ing to the prospectus from the schools, 
under the control of a graduate dietitian 
with the table run on a strictly scientific 
basis with proper balance maintained at 
all times. The result of several years of 
this “balanced diet” is appalling; they 
frequently return with mouths riddled 
with cavities, old fillings undermined 
and gingival tissues inflammed and bleed- 
g with probable Vincent's infection. 
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The explanation is fairly simple: the 
adolescent has left the home, has ex- 
perienced for the first long-extended time 
a choice of foods, has eaten only what 
was pleasing at the table and bolstered 
the lack of bulk with cinnamon buns, 
candy, chocolate malteds, or worse, at the 
soda fountain. This picture is a most 
frequent occurrence. 

Eating habits are coming more and 
more into the over-all health picture. 
Following his study of fhe inhabitants 
of Kangra Valley, India, Day has sug- 
gested that the frequency of meals, a 
monotonous diet, and detergent foods 
are more important than the chemical 
content of the food. 

It is suggested that the action of enam- 
el dissolution and caries are not contin- 
uous processes; that the acid-producing 
bacteria only act when their pabulum is 
present; and the more easily fermented 
the food, the more rapid the decalcifying 
action becomes. Clinically this is demon- 
strated by a small cavity that retains 
food, and the discomfort that develops 
shortly after meals, continuing an hour 
or so; not a toothache, but sufficiently 
annoying. Food impaction will produce 
the same result when against the neck 
of a tooth. The removal of the food 
stops the bacterial action and the acid is 
soon neutralized by the saliva, stopping 
the pain. 

A person or child who eats frequently 
between meals, if it is no more than 
placing a mint in the mouth when pass- 
ing the candy dish, keeps this decalcify- 
ing process continuously working; so 
rapidly in fact that the development of 
secondary dentin is not rapid enough to 
compensate for the attack. The decay is 
always light yellow, soft and extremely 
sensitive, and not the leathery, hard, 
brownish decay of a slowly developing 
cavity with time for reaction and second- 
ary dentin formation. 

The sequence of meal service becomes 
important. A salad of raw food should 


be eaten at the beginning. The Italian 
antipasto is a national dish that all races 
could well pattern. When raw food, 
olive oil, etc., is served at the beginning 
of the meal, the eater receives his pro- 
tection while his appetite is unsatisfied 
or undulled. 


The American method usually has the 
salad served after the entree, when the 
desire for food should be satisfied and 
there is no need for further nutriment. 
Lettuce, next fo potatoes, is the biggest 
money crop of table food in this country. 
It is used as a garnish, a salad, etc., and 
one is reminded of the remark of Gulden 
that it wasn’t the mustard that people ate 
that made him a millionaire, but that 
which was left on the plate. 

Overeating is a habit, undereating is a 
habit—both are bad. Rapid eating is a 
relative thing. He who moves his jaws 
one hundred-twenty times a minute will 
eat twice as fast as one who moves them 
sixty times a minute, their dental equip- 
ment being equal, the less equipment the 
longer to masticate. A rapid eater tends 
to overeat. The reflexes governing the 
hunger centers work slowly, and one can 
over-fill the stomach before the check is 
made. 

The proof of this phenomena is easily 
made. Leave the table still a little hun- 
gty and in a few minutes the desire for 
food will disappear. A slow waiter will 
sometimes delay the dessert until all de- 
sire for it has vanished. Undereaters will 
eat more if they chew faster. The over- 
eaters usually have more dental troubles 
than the undereaters. 

But the most pernicious offender is the 

tpetual muncher, with the midnight 
snack, the roll of hard candies in the 
hand bag, the dish of chocolates on the 
table. The person who eats two meals 
a day is a far better dental risk than the 
one who eats three, six or eight. 

Desserts should be abolished, unless of 
fruit or raw food. The reason desserts 
are sweet is that the appetite, satisfied 


by the taste of the previous foods, wil 
re-awaken upon ingestion of sweets and 
permit further gustation without distres, 

Doubtlessly you have been 
and interested in the reports from wa 
ravaged countries. There are so 
areas about the world where diet balane 
does not exist and caries incidence is joy 
that the information from war ravaged 
countries is very interesting. 

A statement of the summary and con 
clusions of Massler and Schour's * study 
in Naples, Italy, will illustrate the point: 


One hundred and sixty-two children 10 
18 years living in Naples were examined for 
dental defects in 1945-46. The prevalence of 
caries experienced was 1.67 DMF permanent 
teeth and 2.45 DMF permanent tooth surface 
per child. This is very low in comparison 
with that reported for similar age groups in 
the U. S. Of the children 35 per cent wer 
caries free. Of the 65 per cent that sufferd 
from dental decay 83.8 per cent showed only 
the initial stages of caries which progresses 
slowly. Sixty-nine per cent of the first perm 
nent molars were caries free. 

The prevalence of caries in children of sim 
lar ages in the U. S. is. more than twice thi 
observed in Neapolitan children. Since th 
latter were for the most part malnourished th 
relation between good nutrition and a proter 
tive influence against dental caries is not bome 
out in this study. The low refined sugar it 
take in Italy and the high refined sugar com 
sumption in the U. S. may, in part, explain th 
difference in the prevalence of caries. Th 
role of vitamin B deficiency in depressing th 
incidence of caries should also be considered 

Mellanby,!* studying the 5-yearll 
London child in 1943, says: “During th 
intervening period great improvement his 
taken place both in structure of the dé 
ciduous teeth and in their resistance ® 
decay. (A) 18 per cent of the childies 
had teeth perfect or nearly perfect strut 
ture in 1943 compared with 8 per ceft 
in 1929 and only 33 per cent had vey 
defectively formed teeth (i.e. teeth wilh 
much M-hypoplasia) compared with % 
per cent in 1929. (B) In 1943 22 pe 
cent of the children were according ® 
the standards used caries free co 
with about 5 per cent in 1929.” 
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ent was attributed to the ad- 
dition of milk, cod liver oil, vitamin A 
and D, and of calcium carbonate to 
bread. 

Compare the results obtained by a re- 
stricted war diet in Italy, the improve- 
ment of children’s teeth in London, the 

from India mentioned before, the 
low incidence of caries in uncivilized 
primitive people, (the Eskimos, some 
tribes in Africa, South Sea Islanders; all 
living where the balanced diet is un- 
known, and the daily intake is marked by 
simplicity, monotony, and meagerness) 
and you will find a varying low per- 
centage of caries incidence in comparison 
with this country. Brekhus® gives an 
exhaustive analysis of these findings in 
a publication which includes all pub- 
lished reports on the racial characteristics 
throughout the world. 

As far as the balanced diet is con- 
cemed, the general practitioner can ex- 
pect negligible results from further em- 
phasis. It seems that for success the ab- 
solute control of the patient is necessary 
in regard to foods; that is impossible in 
general practice. 

Can necessary foods be obtained? 
There has never been a time in the his- 
tory of the world when the variety of 
food was so extensive, the quality better, 
the distribution magical, and the mer- 
thandising so convenient. Recall the 
changes just in the last thirty years. 
Fresh vegetables and fruits on the 
shelves the year round; they come from 
ill sections of the country large enough 
to have some part in production contin- 
wally, And lastly the frozen foods are 
adding the last touch of magic to the 
American dietary. 

The character of the foods can be 
divided into those one eats raw and those 
which must be processed. The raw foods 
ue commonly called detergent, having a 
cellular structure of fibrous nature that 
deanses the surfaces of the teeth and 
does not adhere to the dental structures. 
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There are many such foods; in a book 
by Rorty and Norman,'® a list of thirty- 
four raw or salad foods, not counting 
fruits, is given. Most of them are ob- 
tainable the year round. There is prac- 
tical unanimity of opinion that raw foods 
are essential to the health of the body, 
and likewise the teeth. Eating raw foods 
is a habit to be acquired by most; a 
habit which, to those who have it is the 
solution of the health problem, and to 
those who don’t an aggravation that any- 
one would eat and enjoy rabbit food. 


The cooked foods, chew easily, can be 
flavored to taste, can be ruined and dis- 
guised from all semblance of original 
form, can be refined, overcooked, jellied 
and colored a hundred different ways, 
can be stored in tins for years, can sim- 
plify the housewife’s labor, can sometimes 
spoil and become poisonous, but on the 
whole have served to ease mankind's liv- 
ing perceptibly. However, ali processing, 
whether cooked in the kitchen under 
steam pressure, with or without oxygen, 
robs the food of certain vital factors, the 
sum total of which is probably far from 
known. This factor makes the inclusion 
of proportionate raw foods a necessity. 


Miller** has called attention to the 
need of proper soil preparation. Be- 
cause, although the vegetables may be 
fresh and raw, they still may not con- 
tain all the essential salts, etc., unless the 
soil is properly prepared and fertilized. 


The vital properties of food, whatever 
they may be, are essential to the health 
of teeth. To illustrate in a general way 
what is meant, the experiment on guinea 
pigs is the classic example: given fifteen 
guinea pigs in an advanced condition of 
scurvy due to vitamin C deficiency, feed 
them synthetic vitamin C, and only eleven 
out of the fifteen will recover. There is 
something thus far unknown in raw foods 
that is essential. Some conditions such 
as stomach ulcers and other intestinal 
troubles may preclude the ingestion of 
raw foods. ‘These cases, of course, are 


out of the dental field. 
tary regulation should be in the physi- 
cian's hands, but dietary suggestion is 
certainly in our field. 

Vitamins are becoming more and more 
popular, and their use is overdone by 


In fact, all die- 


many. Their value is exceptional, and 
since they are practically harmless, there 
is no valid reason for not using them 
other than economic. The price of them 
is outlandish and they should not be used 
if foods are obtainable. They may be 
indicated when conditions such as al- 
lergy, ulcers, or dietary restrictions make 
proper foods unusable. 

Is digestion a factor in mouth health? 
The apparent failure of the balanced diet 
to produce the immunity to caries that 
has been expected leads us to look else- 
where for a solution. Broderick® has 
offered a plausible explanation which has 
not received the serious consideration of 
the profession as a whole. Briefly, it has 
to do with the acid-base balance of the 
system. This balance is produced by the 
foods ingested; not by the condition of 
the foods whether acid or alkaline in 
reaction at the time of ingestion, but by 
what these foods become in the terms of 
acid or alkaline ash resulting from di- 
gestion and the end-products of muscu- 
lar activity. 

It sounds complex and intricate but 
seems to offer the profession a solution 
more efficacious than the balanced diet; 
it is simple in analysis, easy for the laity 
to understand, and an aid to proper di- 
gestion. 

We now approach debatable ground. 
It must be considered an opinion rather 
than a fact; opinion produced by obser- 
vation and clinical experience rather than 
laboratory findings. 

Digestion is the physiologic power by 
which food is changed into an absorb- 
able condition to be taken up by the 
blood stream from the small intestine 
and colon. Comparatively, only small 
quantities of food elements are absorbed 


to a great extent by the needs of th 
body. This is one reason that fe} 
matter from whatever source is such e 
cellent fertilizer. 


Munro ** in his volume for the 
offers the following statement along the 
line of digestion: ‘My contention is thy 
a combination of high protein and hij 
starches effectively inhibits complete ab 
sorption of all nutritive factors of foods 
and places an unnecessary burden upon 
the entire digestive apparatus.” 

The conflict in foods during digestion 
sometimes produces the common soar 
stomach for which the pocket vial of 
pepsin and soda-bicarb is so frequently 
carried. This condition is reflected to 
the mouth, tongue, gums and teeth, and 
ends up usually with chronic constips 
tion and colonic stasis. This faulty dé 
gestion becomes a factor in mouth health 
This condition can be so slight and of 
such long duration without more serious 
development that the digestion is pet 
petually upset. 

Allergies are manifest more often in 
other parts of the body such as the skin, 
rather than in the mouth. One of th 
greatest aids in the correction of allergy 
is the proper food combination and aé 
justment of the acid-base balance. 

Let us consider for a moment th 
question of halitosis. This unfortunalt 
condition is of great importance im the 
consideration of caries, not from the ab 
fliction itself but from the effort to over 
come the affliction. The causes are math 
fold: improper digestion, post-nasil 
drip, chronic sinusitis and garlic. These 
are the conditions responsible for halé 
tosis where the respiration is concerned 
and could well be termed respiratoy 
halitosis. 

The halitosis present only when the 
breath is forced through the mouth whee 
talking has to do with the furring o 
the tongue, diseased tonsils, dental carits 
putrifying food, pyorrhea and infectioa 
of the oral cavity. But from whatevét 
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cause, the lay remedy is candy or loz- 
enges or mouth wash. The candy pre- 
ventive is where halitosis comes into the 
picture as a source of dental decay, The 
enormous increase in the sale of packaged 
candy can conceivably be due to the ad- 
vertising of halitosis and making every- 
one conscious of the possibility of of- 
fense. This fear is far more prevalent 
in teen age girls and boys than at any 
other period in the life cycle. 

The most important condition from a 
dental and gingival standpoint is the 
lack of hydrochloric acid in the stomach. 
Achlorhydria may manifest itself as a 
gingival irritation, not at all character- 
istic, resembling simply a lack of hygiene, 
bleeding gums, hypertrophy, and rapid 
calculus formation. Clinically, the gin- 
gival lesions do not respond readily to 
prophylaxis, medication, and dietary cor- 
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of § rection. Brechner* finds that “Achlor- 
ious J hydria occurs in 16 per cent of all people 
pet § of all ages, the frequency being greater 
among females. . . . At 60 years of age 
in § 23 per cent of men and 28 per cent of 
women have achlorhydria. . . . Free 


acid in the stomach causes an acid re- 
action in the duodenum and jejunum, 
which are acid in normal individuals and 
there is a direct relationship between the 
free acid of the stomach and the pH 
of the intestinal content. The greater 
amount of free acid secreted by the 
stomach the longer period of acidity in 
the duodenal contents.” 

Upon the administration of hydro- 
chloric acid the recovery is rapid and 
complete and does not recur as long as 
the acid is taken. The patient is seldom 
conscious of any disturbance. Vitamin C 
in this condition is not absorbed from 
the food. Therefore, digestion plays an 
important part in dental health. 


Are dietary regulations indicated in 
petiodontia? Very little has been said 
about adults. Most of the work is upon 
children and all of the controlled experi- 
ments have been of this kind. There are 
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many groups of children obtainable and 
control is an easy matter; adults lend 
themselves poorly to regimentation. The 
consensus is that nothing much can be 
accomplished in dietary regulation for 
adults. They either establish their own 
immunity or lose their teeth. In this 
group, sodium fluoride seems to be of 
little value. 


Periodontia presents the greatest field 
for dietary correction. Broderick * again 
suggests that periodontia and caries are 
the two ends of the same pole: caries 
resulting from the acidity and periodon- 
titis from alkalinity, One must bear in 
mind that the degree of these two con- 
ditions is the important factor. 


Foods are divided into two classes— 
those which are alkaline-forming and 
those that are acid-forming in their final 
end-products of digestion. Ail the fruits 
and vegetables are alkaline-forming no 
matter how acid they are when eaten. 
The citrus fruits, although acid at inges- 
tion, produce an alkaline ash as the end- 
product of digestion which serves as a 
means of neutralizing the acids produced 
by cell metabolism, growth, repair and 
energy. All muscular activity, the energy 
for which comes from easily oxidized 
sugar, produces an acid end-product 
which must be neutralized to prevent acid 
concentration. This is one reason why 
college athletes in the pink of condition 
have so much trouble with their teeth, 
likewise the reason for the sudden going 
stale of entire football squads eating at 
the training table—too much high acid 
foods eaten, too much acid produced 
from the excessive exercise. 


The acid-forming foods are the pro- 
teins, meat of all kinds, eggs, cheese, 
seafood and fowl, and likewise the 
starches, sugar and all foods made from 
flour whether white or whole wheat. The 
proteins are the worst offenders, varying 
in acid ash from 30 mg. per 100 mg. for 
oysters, to sugar and starches which sel- 
dom run higher than from 2.7 mg. for 





white bread to 8.1 mg. for rice per 100 
mg. 

The average alkalinity for all vege- 
tables and fruits is 9.26 mg. per 100 mg., 
while the average acid-forming proteins 
and sugars is 11.94 mg. per 100 mg. 

To neutralize the acidity from the food 
plus the acidity produced by metabolic 
and muscular processes requires an in- 
crease in the amount of alkaline-forming 
foods to the extent of three to four times 
more to insure a body alkalinity. One 
can go much higher than this percentage 
before approaching the condition called 
alkalosis. 

The first noticeable effect of correction 
of acidity is the lessening of the sensi- 
tivity of the teeth and exposed necks of 
teeth, and even to temperature changes 
within the mouth. You have all heard 
patients say, “Not always but sometimes 
when I touch the neck or when I bite on 
the molar where the enamel is worn thin 
I have pain.” This reaction is controlled 
by the body alkalinity and usually fol- 
lows over-indulgence, such as overeating, 
drinking, or too much candy; in other 
words, too much acid-forming foods. 

The second effect of correction is an 
improvement of gingival tone, lessening 
of the bleeding or soreness of the gums, 
and reduction of irritations and infec- 
tions. Prescribing quantities of citrus 
fruit juices, as Hanke and Meade have 
demonstrated so conclusively to be bene- 
ficial to the gingival tissue, may be as 
much the alkalinizing action as the vita- 
min C ingested. 

And a third result is a lessening of the 
formation of  sub-gingival calculus. 
Sometimes it seems to increase the for- 
mation of supra-gingival calculus. The 


difference is very important in the cog. 
trol of pocket formation. This obsery. 
tion is clinical, and would seem to 
caused by the lessening of the inflamm. 
tion of the soft tissue pocket wall and 
reduction of the acidity within th 
pocket, thus reducing the rapidity of cal. 
culus formation. 


SUMMARY 


1. The dentist may expect little ono 
improvement in the incidence of caries 
in private practice from further insist. 
ence upon the balanced diet. 

2. Since the knowledge of 
foods is so widespread with little result, 
the emphasis should be changed from the 
balanced diet to Aabits of eating. 

Patients should be warned agains 
overeating, advised to eat plentifully of 
salads and raw foods, explained th 
proper sequence of meal service, told to 
eliminate candies and sweet desserts, and 
to cease between-meal snacks and bed 
time lunches, if results are to be obtained. 

3. The gingival tissue responds quide 
ly and satisfactorily to the ingestion of 
citrus fruit juices and raw foods. The 
percentage of persons suffering from 
achlorhydria is about equal to the per 
centage of patients whose gingival tissues 
do not respond to the usual routine 
treatment of medication, prophylaxis and 
dietary correction; hence if a respons 
is not forthcoming, achlorhydria should 
be immediately suspected. 

4. For both adults and children th 
correction of the acid-base ratio seem 
clinically to offer better results and és 
more easily comprehended by the patient 
—1400 Medical Arts Bldg., Philadelphie 
& 


(References cited appear on page 139) 
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: ALMOST THE SECOND LARGEST 
— IN the report of the president in this issue, Dr. Oartel calls attention to the fact that 
‘. on November 30, 1948, the Pennsylvania State Dental Society was the third largest 
4 ty | “omstituent society of the ADA. Further, Pennsylvania needed but 69 additional 
anj | Members to become the second largest society. New York led with 10,494, Illinois 
bed § 48 second with 5,063, and Pennsylvania followed with 4,995. 
ned, This information surely should be an added spur to membership committees in 
id | th of the ten districts and in all the component groups. June graduations and 
of | ‘eaths may change this difference of 69 members in both Pennsylvania and Illinois 
The | 0¢ way or the other to some degree. But if that figure remains practically the same 
tom § for 1949 then 75 new members in Pennsylvania would tip the scales in our favor. 
net And 100 would more than do it. 
sues Let's start a membership campaign with 100 new members as the goal and finish 
tine § 1949 as the second largest state dental society in the United States! 
and 
de * 
uld ADA BUREAU OF PUBLIC INFORMATION 

FROM time to time, and particularly this year, we hear varied comment having 
the # todo with where does our dues money go and what do we get for it. An outstand- 
ms ing example of what the ADA does with a portion of its dues receipts is the work 
i of the Bureau of Public Information. 
4 The recent matter of the articles in Collier's and Cosmopolitan magazines well 


illustrates the work of the Bureau. Both magazines appeared the first week of Jan- 
wary. A memo, dated January 6, was prepared by H. B. Bain, director of the Bureau, 
and released to all dental society officers and editors. The memo described the articles, 
contained a news release regarding the Collier's article, and a report by the Council 
on Dental Therapeutics dealing with the impregnation method for caries prophylaxis. 
The Bureau sent letters to the magazines and the authors even more promptly. 

This agency of the ADA, supported by our dues, spoke efficiently and promptly 
for the 71,826 members. It is but one instance that gives us an idea “where the 


money goes.” 119 







REPORTS: OFFICERS AND COMMITTEES 





PRESIDENT-—John S. Oartel 


Within the past month I have had the 
privilege of sitting with two groups 
whose work is of the utmost concern to 
every dentist in Pennsylvania. The first 
of these groups was the State Dental 
Council and Examining Board, which is 
constituted under the laws of the Com- 
monwealth of Pennsylvania and repre- 
sents the profession in our state govern- 
ment. Much of the work of this Board 
was of a routine nature—setting dates 
for examinations, examining credentials 
of dentists and dental hygienists who wish 
to be licensed in the state, etc. A report 
of the meeting of the Board is printed 
in this issue. 


The second group with which I was 
privileged to sit was the Council on Den- 
tal Health of the State Society. It was 
the first meeting of the year; there were 
several mew members present and the 
new chairman, Dr. M. E. Nicholson, pre- 
sided. It was also the first meeting of 
the Council since the three-day workshop 
or conference had been held last Novem- 
ber. (The proceedings of that conference 
were published in the February issue of 
the JOURNAL.) At the last session of 
the conference, recommendations of three 
discussion sections were presented. 
These recommendations represented the 
combined thinking of all who attended 
the conference, and were not only many 
and varied but covered practically all 
phases of the dental health field. 


Before January 23, the Council on 
Dental Health had not had the opportu- 
nity to study and discuss these proposals, 
the consideration of which consumed 
most of the day. All proposals or recom- 
mendations were approved by the Coun- 
cil. In addition, the members of the 


Council had an opportunity to hear what 
each district was doing in observance of 
Children’s Dental Health Day on Febm. 
ary 7. 

Outstanding programs for this 
were those of the First District, held 
during the Greater Philadelphia Dental 
Meeting on February 3, and of the Sixth 
District, held under the sponsorship of 
the Lycoming Valley Dental Society on 
February 7, 8, and 9. The first men 
tioned program under the chairmanghip 
of Dr. LeRoy M. Ennis was most suc 
cessful and was unique in that many 
leaders of the profession and in the field 
of public health participated. The pro 
gram of the Sixth District under the 
chairmanship of Dr. C. Weber Volckmer 





was also noteworthy. in that it was a com 
munity-wide three-day program with 
dental experts participating. All school 
children, teachers, parents, movie-goers, 
shoppers, radio listeners, and newspaper 
readers in and around Williamsport 
should be quite conscious of the value 
of dental health care now that this fat 
reaching and pretentious program has 
been completed. My heartiest congrate 
lations to both districts for their mos 
unusual dental health programs. 


In the deliberations of the State Dem 
tal Council and also in the discussions 
of the Council on Dental Health, much 
thought was given to the ruling of the 
Department of Justice of the Common 
wealth that dental hygienists cannot 
legally apply sodium fluoride (or aay 
other medicament) to the teeth of dental 
patients. At the time of: writing this 
the mechanics of correcting this deficien 
cy of the Dental Law are still to be com 
pleted. The problem was presented 10 
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the Board of Trustees at the February 1 
meeting, and is reported elsewhere in 
However, it has been ascertained from 
these several discussions and others of a 
non-official character that most of the 
ession, but not all, are in accord with 
amending the Dental Law so that dental 
hygienists may, without circumventing 
the law, apply sodium fluoride or other 
drugs for the prevention of dental caries. 
Here, for the first time in the history of 
dentistry, is an instrument of proven value 
inthe prevention of dental caries. I be- 
lieve that the dental profession of Penn- 
sylvania would be the target of some 
well deserved criticism if we did not clear 
the way for such applications by dental 
hygienists and it is my sincere desire that, 
after due consideration, those who now 
object will withdraw such objections. 
We are constantly increasing the de- 
mand for dental service yet we are help- 
less for many reasons beyond our control 
in being able to increase dental person- 
nel. We must consider that while such 
a change in the law may have far-reach- 
ing effects on dental practice, that it is 
only by such a change that we will be 
able to do the most good for the greatest 
number of future citizens of the Com- 
monwealth. Such preventive measures 
should be welcomed by the dental pro- 
fession, not just as an index to the re- 
action of the public concerning preven- 
tive dentistry. 
The News Letter of the American Den- 
tal Association (Jan. 15, 1949) failed to 
mention Pennsylvania in listing the con- 


tributions to the ADA Relief Fund. 
This meant that the dentists of Pennsyl- 
vania had to that date failed to contribute 
at least 50 per cent of the quota set for 
the state. 
roughly $1.00 per dentist or approxi- 


The quota was $7,520.00, 


mately $1.50 per member of the State 
Society. The campaign ends March 1 but 
there is still time to send your contribu- 
tion for this worthy cause and bring 
Pennsylvania's record closer to 100 per 
cent. 


The membership list of the State So- 
ciety has reached an all-time high record 
for this time of the year. Many dentists 
delay in remitting their membership dues 
until later in the year. Why not get all 
the advantages of membership in organ- 
ized dentistry by sending your dues to 
your component society secretary now if 
you have not already done so. By so 
doing you will be helping yourself and 
your State Society. As of November 30, 
1948, the Pennsylvania State Dental So- 
ciety was the third largest constituent so- 
ciety of the American Dental Association. 
On that date we lacked only 69 members 
of being the second largest society. With 
a little effort, just several more members 
per component society, just 1.4 per cent 
increase in membership over the entire 
state, and the Pennsylvania State Dental 
Society will be surpassed by only one 
State Society, that of New York with 
twice as many members. 

Let us increase the prestige of Penn- 
sylvania by meeting the quota of the 
ADA Relief Fund and by getting just a 
few more members. 


EXECUTIVE SECRETARY-BOARD OF TRUSTEES—Ray Cobaugh 


A special meeting of the Board of 
Trustees of the Pennsylvania State Dental 
Society was held in the Bellevue-Stratford 
Hotel at Philadelphia, February 1, 1949. 
Trustees and officers of the society were 
Present together with several committee 
chaitmen and guests. Dr. Clyde E. 
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Minges, president of the ADA, was 
among the visitors present. 

During the afternoon and evening ses- 
sions of the Board, the affairs of the 
Pennsylvania State Dental Society since 
last October were considered and plans 
made for future activity. The principal 


actions of the Board of general interest 
follow. 


The report on the District Officers’ 
Management Conference held at Harris- 
burg, December 13, 1948, was received 
and comment was general and favorable 
on the effectiveness of such a meeting. 
It was decided to hold a similar confer- 
ence in 1949, with the same financial 
arrangements; under this plan, the secre- 
tary and president-elect from each district 
are invited, with the district paying trav- 
el expenses and the State Society paying 
for local arrangements. 


A communication from the Kentucky 
State Dental Society concerning the Na- 
tional Committee of Dentists was received 
and discussed; the Board saw no reason 
to alter the original position taken by the 
ADA House of Delegates last September 
concerning the National Committee of 
Dentists. Instructions were issued that 
this position be made known to all state 
dental societies through a communication 
to their secretaries. 


The report of the new treasurer, Dale 
Wampler, was received. This report in- 
cluded the auditor's report for 1948 and 
a statement that all accounts and securities 
of the Society had been turned over by 
the former treasurer, Wayde Kelly. 


Group insurance setting up retirement 
plans were discussed; no endorsement of 
any company or particular plan was made. 


The Committee on Advance Study 
recommended that extension study courses 
should be set up through the already 
organized and approved dental schools in 
Pennsylvania. To this end, a meeting of 
the committee with the deans of the three 
dental schools was suggested so that the 
feasibility of establishing these extension 
courses could be investigated immediately. 
A request for a budgetary item to finance 
the work of this committee was made: 
The report of the committee was accepted, 
and the necessary money advanced. 


At the request of the Committee on 
Prosthetic Dental Service, the Board re 
viewed certain suggested legislation sub 
mitted in person by Mr. Lawrence Earle, 
executive secretary of the Pennsylvania 
Laboratory Association. The objectives 
of the bill—the setting up of standards 
for laboratories and the curbing of illegal 
practice of dentistry—were approved, but 
objections were raised to certain mechan 
ics of the bill in the form submitted, A 
resolution was passed by the Board ap 
proving the activities of the Committee 
on Prosthetic Dental Service thus far, and 
advising the continuance of negotiations 
with the laboratory group to develop a 
bill which would be acceptable to both 
parties. 


The entire matter of legislation legal 
izing the application of sodium fluoride 
to exposed surfaces of the teeth by dental 
hygienists was discussed at length. The 
Board was unable to arrive at an unani 
mous decision, and the matter was tabled 
pending further investigation and com 
sideration. 


During a recess, the officers and Board 
members were guests of the Philadelphia 
County Dental Society at a dinner held 
in an adjacent room. Dr. William P. 
Manning, president of the Philadelphia 
County Society, Dr. Harry Mesjian, presi- 
dent-elect, and Dr. Robert Adams, secte- 
tary, acted as gracious hosts. Another 
thoughtful move that was appreciated by 
the busy Board was announced by Dt 
Adams when he stated that the registra 
tion, at the Greater Philadelphia Meet 
ing, of the State Society officers and Board 
members had been done through the 
Registration Committee and credentials 
were distributed at the dinner. 

A discussion of the possibility of some 
temporary licensure arrangement for if- 
ternships and residencies resulted in the 
directing of a request to the State Dental 
Council and Examining Board that the 


possibility of a ruling affecting a tempo 
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rary licensure or approval of out-of-state 
dentists be investigated further; this will 
be reported to the Board at the meeting 
at Pittsburgh in June. 

The question of transportation to the 
ADA Meeting at San Francisco in Oc- 
tober was considered. Rates were sub- 
mitted from several points in Pennsyl- 
vania; these rates, in detail, will be dis- 
tributed during the State Society Meeting 
at Pittsburgh in June. A summary in- 
dusive rate from Harrisburg is as follows: 





burgh and $7.00 more from Philadelphia. 

President-elect Patton asked for sug- 
gestions for guidance on where and when 
to hold the 1950 meeting. This matter 
was discussed at some length but the final 
decision will be made by the House of 
Delegates. One suggestion that was 
given consideration was the possibility 
of holding a one-day business meeting in 
conjunction with the meeting of the ADA 
at Atlantic City that year. 





Upper Berth Lower Berth 2 in Compt. 2 in D. R. 3in D.R. 
(each) (each) (each) 
$241.50 $257.60 $284.10 $371.91 $275.51 


A private car can be secured for 18 or 
more travelers. The present plan is to 
determine the intentions of the delegates 
and to try to make arrangements to 
travel together. Pick-ups can be made 
from any rail point in Pennsylvania to 
join the train. Adjustments in rates from 
Harrisburg would be made; the cost is 
approximately $15.00 less from Pitts- 


The Board instructed President Oartel 
to work with the ADA on plans being 
developed to make more information on 
federalized medicine available to the 
public. 

Other business of the Board and the 
elaboration of some of the activities here 
reported will be published in the next 
several issues of the JOURNAL. 


COUNCIL ON DENTAL HEALTH~-M. E. Nicholson, Chairman 


The first meeting of the Council in 
1949 was held at Harrisburg on January 
23. Eight districts were represented; 
guests included President J. S. Oartel, 
Past-president H. K. Willits, President- 
elect Charles Patton, and Linwood Grace, 
Director of the State Bureau of Dental 
Health 


Plans for the year were discussed and 
Many constructive criticisms and sugges- 
tions were considered. Most of the dis- 
trict societies have been active in their 
dental health education programs and 
have well organized plans for the ob- 
setvance of the first National Children’s 
Dental Health Day on February 7. Out- 
standing among these plans are those of 
the First, Sixth, and Ninth District So- 
Cieties. The Sixth District is having a 
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three-day observance, and the program for 
both profession and public represents a 
tremendous amount of effort and enthus- 
iasm. 

Proper representation of the State So- 
ciety on various councils and committees 
allied with dentistry was discussed, and 
the concensus was that only well quali- 
fied and interested individuals be ap- 
pointed in order that dentistry be more 
adequately represented as a health group. 

The Council was favorably inclined 
toward making caries control saliva tests 
more readily available to more members 
of the profession throughout the state. 
It was thought that all of the dental 
schools in the state should establish caries 
control laboratories in order to supply 
the demand for this type of service. 





In the discussion regarding furnishing 
a more adequate dental service for more 
of the population the question emerged 
as to just how far can we participate in 
furthering dental health education to the 
public without creating a demand for 
more dentistry which cannot be supplied 


at present. The Council went on record 
as favoring careful community planning 
in connection with establishing some way 
in which dental service may be made 
available to the large number of the 
population who cannot ordinarily afford 
this type of service. 


The most important and far-reaching 
action of the Council was to approve and 
support the findings and recommenda- 
tions of the Conference on Children’s 
Dentistry held at Harrisburg last Novem- 


ber. These were published in the Febru 
ary issue of the JOURNAL and should be 
studied and carefully digested by each of 
us. The task of putting them into effect 
is a large one and deserves the whole 
hearted support of every member of the 
profession if we are to keep abreast of 
current thinking in public health and take 
our place beside the other health pro 
fessions. 


No conference will take place this 
year because of the difficulty in selecting 
a date which will not conflict with ab 
ready established dates of other dental 
functions, and because the findings and 
recommendations of the first conference 
are so numerous and extensive in scope 
that we will be very busy trying to satis 
fy their requirements. 





* 


* 


Table clinics . . 


Special clinics . . 





81ST ANNUAL MEETING 
PENNSYLVANIA STATE DENTAL SOCIETY 
IN CONJUNCTION WITH 


THE GREATER PITTSBURGH MEETING 


HoTeL WILLIAM PENN, PITTSBURGH 


JUNE 1-2 


. Eight scientific papers 


. Luncheons. . 


Program will be published in April issue of the JOURNAL 


* 


- 3, 1949 


* 


. Dance 
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DENTAL COUNCIL & EXAMINING BOARD 





The Dental Council and Examining 
Board met at Harrisburg on January 16- 
17, 1949. In addition to members of the 
Board, Dr. John S. Oartel, Dr. Linwood 
Grace, Mr. Ray Cobaugh, and Mr. D. E. 
Crosley were present. 

The Board requested the Law En- 
forcement Division of the Department of 
Public Instruction to continue the in- 
vestigation of several dental technicians 
who are alleged to be practicing dentistry. 


A dentist was advised to terminate his 
residency in a hospital in the Common- 
wealth immediately. This was in ac- 
cordance with advice received from the 
Attorney General's Department to the 
effect that dentists serving residencies in 
Pennsylvania hospitals must be licensed 
to practice dentistry in the Common- 
wealth. 


Preliminary requirements for the study 
of dentistry were considered. A study 
is being made to establish the minimum 
basis of study for admission to an ap- 
proved dental school as established by 
the Council on Dental Education of the 
American Dental Association. 


The committee appointed to study the 
cufriculums of the dental schools rec- 
ommended a change and a new grouping 
of the subjects for the written examina- 
tions. The following grouping and sub- 
jects were adopted: 


First Day—9: 00 A.M.—Chemistry, Bacteriolo- 
gy, and Dental Ma- 
terials. 

1:30 P.M.—Anatomy, Physiology, 
and Embryology. 

Second Day—9:00 A.M.—Dental Anatomy, 

Histology, and Gen- 
eral Pathology. 
1:30 P.M.—Operative and Pros- 
thetic Dentistry, 
Crown and Bridge 
Prosthesis, Ceramics, 
and Orthodontia. 
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Third Day—9: 00 A.M.—Oral Pathology, Oral 
Surgery, Periodontia, 
and Pedodontia. 

1:30 P.M.—Anesthesia, Materia 
Medica, Therapeutics, 
and Dental Jurispru- 
dence. 


The requirements for the technical 
and clinical examinations also were re- 
vised and adopted. Applicants will be 
advised of these requirements and of the 
schedule of the clinical examinations. 


Dental examinations will be held at 
Philadelphia and Pittsburgh June 20-25, 
1949. 


Dental hygiene examinations will be 
held at Philadelphia and Pittsburgh on 
June 20-22, 1949. 


The Rules and Regulations relative to 
the practice of dentistry in Pennsylvania 
and the application of the dental law, 
adopted August 23, 1948, were revised 
and submitted to the Department of Jus- 
tice for approval. 


Dr. Linwood G. Grace, Director, 
Bureau of Dental Health, presented an 
amendment to the Dental Act. The 
amendment would permit dental hygien- 
ists to make applications of medicaments 
to the exposed surfaces of the teeth for 
the prevention of dental caries. The 
Board approved granting the dental hy- 
gienist this privilege. Dr. Grace will 
present the amendment to the Board of 
Trustees of the Pennsylvania State Dental 
Society for their approval. Mr. Crosley 
advised Dr. Grace of the proper method 
of procedure. 


Dr. Wayde D. Kelly, Chairman of the 
Board, was delegated to represent the 
Board at the Annual Meeting of the 
American Association of Dental Exam- 
iners to be held at San Francisco, Octo- 


ber, 1949. Dr. A. J. Heffernan was 
elected alternate. 


Dr. Wayde D. Kelly will represent 
the Board at the meeting of the Board 
of Trustees of the Pennsylvania State 
Dental Society to be held at Philadelphia, 
February 1, 1949. 


Drs. C. S. Harkins and Reuben E. V. 
Miller were appointed a committee to 
compile a pamphlet of Requirements and 


Rules for applicants for licensure. 


The Board will meet at Harrisburg og 
April 3-4, 1949. 


Respectfully submitted: 


Waype D. Ke ty, D.D.S., Chairman, 
REUBEN E. V. Mitter, D.DS., Sec’y, 
A. J. HEFFERNAN, D.D.S. 

C. S. Harkins, D.D.S. 

Ropert ApAms, Jr., D.D.S. 

A. M. Stinson, D.D:S. 


NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


Concerning postgraduate courses: re- 
cently completed were “Dentistry for 
Children” by Arthur B. Gabel, assisted 
by Raymond Werther and staff; “Endo- 
dontics;” “Oral Diagnosis and Roent- 
genology” under the supervision of Drs. 
Ennis and Burket; ‘Complete Dentures” 
by Dr. Trapozzano; and “Complete Den- 
ture Prosthesis” by Dr. DeVan. A course 
on “Gold Inlay Restorations” will begin 
April 18 under the supervision of Dr. 
A. L. Barry. The course in “Dental 
Ceramics’ by Poul H. J. Simonsen, which 
began March 1, will run through the 
month until March 26. Information con- 
cerning the Mid-Atlantic States Seminar 
in “Oral Medicine” to be held at Skytop 
Lodge in the Pennsylvania Poconos be- 
ginning May 22, 1949, may be obtained 
by writing to the Director, Postgraduate 
Division, School of Dentistry, University 
of Pennsylvania, 4001 Spruce Street, 
Philadelphia 4, Pa. 

School items of note include: The 
Dental Museum recently acquired a valu- 
able collection of old dental instruments 


from Dr. A. J. Garische, Victoria, British 
Columbia; Dr. Garische is a Penn grad- 
uate of 1887 and has exhibited this col 
lection at many Canadian dental meet 
ings. A study to determine the effect of 
applying sodium fluoride to the teeth of 
adults is under way at the School; junior 
and senior students will apply the solu- 
tion to the freshman students, with 
proper controls, and this procedure will 
continue through each class; the study is 
under the direction of Drs. Grossman and 
Gabel. 

Members of the faculty who have pre 
sented papers before dental and medical 
groups recently are: A. B. Gabel, Robert 
H. Ivy, Gordon R. Winter, Lester W. 
Burket, Ned B. Williams, J. J. Bentman, 
Paul E. Boyle, Louis I. Grossman, and 
Dean J. L. T. Appleton. 

The Penn Dental Alumni Society held 
its Mid-Winter Meeting February 1, 
1949. The visual education program at 
Evans Institute that afternoon was pfe 
sented by Drs. Grossman, Abram Cohen, 
Meloy, Gunter, and a film from the U.S 
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Bureau of Standards. The evening pro- 

at the Bellevue-Stratford consisted 
of dinner, followed by an address by Dr. 
Hatry S. N. Greene, Professor of Pa- 


thology, Yale University School of Medi- 
cine, whose subject was “The Biologic 
Identification of Benign and Malignant 
Tumors.” = __,QUIS I. GROSSMAN. 


PITTSBURGH 


Recent developments in faculty activity 
include improvements in teaching meth- 
ods and an effort to better utilize existing 
facilities. A detailed study is being con- 
ducted to ascertain what additional equip- 
ment and visual aids will be necessary to 
make the education of dental students at 
Pitt more effective. The School's collec- 
tion of lantern slides and movies is being 
increased and cross-indexed so that this 
type of teaching aid will be readily avail- 
able to all departments. This collection 
covers most of the fields of dentistry. 


A large number of requests are being 
received in the Office of the Dean for 
faculty speakers, essayists, and clinicians 
to appear before professional and lay 
groups. A list of available subjects and 
personnel is being prepared in order that 
the demand may be more adequately sup- 
plied. 

Faculty members participating in vari- 
ous programs during recent months are 
as follows: Drs. Archer and Stewart ap- 
peared on the program of the Fall meet- 
ing of the 6th District at Williamsport; 
both presented illustrated lectures—Dr. 
Atcher on “Oral Surgery for the General 
Practitioner,” and Dr. Stewart on ‘‘Perio- 
dontia.”” Dr. Spatz read a paper on “In- 
jection Technique for Nerve Block Anes- 
thesia” before the Alpha Omega Alumni 
Association. Dr. Dutkovic reported on 
“Investigation of Oral Lesions During 
Narcosis Therapy in Relation to Vitamin- 
C Sub-nutrition” to the Pittsburgh Sec- 
tion of the International Association for 


Dental Research. Dr. Gerald J. Cox was 
a participant at the workshop recently 
held at the University of Minnesota; his 
subject was “The Role of Nutrition in 
Preventive Dentistry.” Dr. Cox also pre- 
sented a paper before the Pittsburgh Sec- 
tion of the International Association for 
Dental Research titled ‘““The Present Sta- 
tus of Control of Dental Caries by Topi- 
cal Applications of Sodium Fluoride.” 

Other faculty activities include: Dr. 
Archer is a co-author of the “Handbook 
of Dental Practice’; Drs. Eselman, T. 
W. Brand, and Archer have been ap- 
pointed civilian consultants to the Army 
Dental Corps in their respective subjects 
of radiology, anatomy, and oral surgery; 
Dr. Monheim is lecturing to the student 
nurse anesthetists of the Medical Center 
on general anesthesia. 


School news of note are: the Public 
Health grant of funds to the School for 
cancer education among undergraduate 
students has been renewed for 1949; the 
orthodontia department has been en- 
larged and new equipment installed; the 
course in public health dentistry is being 
augmented by the addition of guest lec- 
turers from the major fields of public 
health endeavor. 


Recent additions to the faculty are Drs. 
Leland B. Fonda, Kurt Odenheimer, and 
John Bamonte. 


As an integral part of the Pittsburgh 
Medical Center, the School is supporting 
actively the building fund campaign of 
the University currently being conducted. 
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The 


Conference on Preventive and 
Public Health Dentistry held last year 
was so favorably received that the School 
will sponsor a similar conference in April 


with the cooperation of the Odontologi-. 
cal Society of Western Pennsylvania, The 
program of this conference will be an. 


nounced shortly. _.4. £. NICHOLSON, 


TEMPLE 


Twenty-seven dentists attended the 
postgraduate course in orthodontia con- 
ducted at Temple by Dr. Robert Strang, 
Bridgeport, Conn. The course began 
January 24. Those registering came from 
Pennsylvania, Oklahoma, Illinois, Massa- 
chusetts, New York, New Jersey, Ten- 
nessee, North Carolina, Wisconsin, Dela- 
ware, Minnesota, Washington, and South 
Africa. 

The United States Public Health Serv- 
ice recently gave a $5,000.00 grant to 
the School to be applied to the Cancer 
Teaching Program. Dr. S. Gordon 
Castigliano, Professor of Oncology, will 
be in charge. 

An award to be known as the Dean 


Timmons Basketball Trophy has been 
established by the Dean. Six teams, one 
from each of the five fraternities together 
with the independent team are eligible to 
compete for this prize. The winners will 
get possession of the trophy and will be 
privileged to display it as they choose. 

The Temple University School of Den- 
tistry’s Alumni Association will hold an 
“Alumni Reunion” on May 25-26, 1949, 
A golf outing is scheduled for the 25th, 
and a scientific program will be held at 
the School on the 26th. A testimonial 
dinner in honor of Dean Timmons will 
be held on the evening of the 26th. 


—Z. JOHN GREGORY, 








STATE BOARD EXAMINATIONS 


The State Dental Council and Examining Board will conduct 
examinations for licensure of dental applicants at Philadelphia and 
Pittsburgh June 20-25, 1949; dental hygiene applicants will be exam- 
ined in the same cities June 20, 21, 22, 1949. Application forms, 
rules, regulations and requirements may be procured from Mr. D. E. 
Crosley, Deputy Superintendent, Department of Public Instruction, 


Harrisburg, Pa. 


REUBEN E. V. Mivier, D.DS., Secretary. 
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‘|DistricT News 





FIRST DISTRICT 


The speaker at the first monthly scien- 
tific meeting for 1949 of the Philadelphia 
County Dental Society was Joseph E. 
Schaefer, M.D., D.D.S., Chicago. He 
spoke on January 5 on the topic, “A 
Week at Cook County Hospital.” Dr. 
Schaefer was accompanied by his senior 
resident and presented a large group of 
slides made of patients treated at the 
hospital. Acute infection, osteomyelitis, 


| facial lacerations, cancer cases, and frac- 


tures were covered in an instructive man- 
ner. 


The most important three days of 1949 


| to Philadelphia dentists were February 2, 


3, 4—the meeting time of the Greater 
Philadelphia Meeting. Held in the Belle- 
vue-Stratford Hotel, with an exceptionally 
large attendance of enthused dentists 
meeting to learn, speak, and dine, the re- 
cent meeting was an outstanding success. 
There was no regular monthly scientific 
meeting of the County Society held later 
in February. On March 2, Dr. John V. 
Blady, Philadelphia, lectured on “The 
Harmful Effects of Irradiation to the 
Dentist.” A dinner honoring the retir- 
ing president, Dr. William Perry Man- 
ning, was held before the meeting. Also 
at the dinner, 11 of the members who 
have completed 50 years of practice were 
awarded certificates of merit. In April, 
Dt. Harry A. Tinker, Minneapolis, will 
be the guest speaker; he will discuss 
“Some Essentials of Crown and Bridge 
Work.” 


Dr. Herbert M. Cobe, professor of bac- 
tetiology at Temple University, was the 
speaker at the January meeting of the 
Pennsylvania Association of Dental Surg- 
cons. His subject was “Dental Caries— 
What Is It?” Dr. George C. Davis will 
be the essayist for the March 8 meeting; 


his subject: “The Third Molar and De- 
ciduous Teeth—When Should They Be 
Extracted ?” 


The Pennsylvania Society of Dentistry 
for Children met January 17. Dr. Sam- 
uel Seltzer presented a “Demonstration 
of Synergism between Penicillin and 
Streptomycin”: and Dr. I. B. Bender re- 
ported an investigation of “Anti-bodies 
in the Treatment of Yeast-like Infections 
of the Root Canal." The meeting on 
March 21 will consist of two lectures: 
“Operative Procedures for Children in a 
General Practitioner's Office,” by Dr. 
Harold K. Addelston, professor of chil- 
dren’s dentistry at New York University ; 
and “What Are Dental Schools Doing for 
Pedodontics?” by Dean J. L. T. Appleton 
of the University of Pennsylvania. 


The Philadelphia Society of Periodon- 
tology met in January to hear Dr. Frank 
Beube, Columbia University, lecture on 
the ‘Treatment of the Periodontal Pock- 
et.” The February meeting was given 
over to a study by Dr. Irving Glickman, 
Boston, on “The Bone Factor in Perio- 
dontal Disease.”” The speaker for March 
will be Dr. Frank Konzelman, Atlantic 
City, whose topic will be “Blood Dys- 
crasias. 

The Odontographic Society of West 
Philadelphia will have Dr. Raymond Bar- 
alt, Jr., speaking on alginates in prosthetic 
dentistry, at the March 14 meeting. 

The Stomatological Club of Phila- 
delphia will hold a dinner in honor of 
Dr. John J. Stetzer, Sr., in recognition 
of his outstanding services to his profes- 
sion for the past 50 years, on March 11 
in the Union League of Philadelphia. 

The January meeting of the Dental Ex- 
plorers presented Dr. Leon Sukin who 
spoke on “Occlusal Equilibration in the 
Treatment of Periodontal Disease.” Dr. 
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Paul T. Freyvogel was the speaker in 
February on the topic “Helpful Hints in 
Full Denture Construction.” 


The January 20 meeting of the Eastern 
Dental Society was conducted by Dr. 
Louis I. Grossman, University of Pennsyl- 
vania, who spoke on “Methods of Caries 
Control.” Post-graduate courses given by 
the Eastern Dental Society during Janu- 
ary included the following: children’s 
dentistry (Dr. Kelner); prescription 
writing (Dr. Cornfeld); and porcelain 
jackets (Dr. Baglivo). A course in en- 
dodontics was given by Dr. Grossman 
and his staff. The next meeting will be 
a lecture by Dr. Philip Ament, Buffalo, 
speaking on “Psychosomatics.” 


The North Philadelphia Association of 
Dental Surgeons met January 12 to hear 
Dr. Gordon R. Winter, University of 
Pennsylvania, explain “Oral Diagnosis for 
General Practice.” On March 9, Dr. P. 
Phillip Gross will speak concerning local 
anesthesia and minor surgery. The May 
meeting on the 11th will present Dr. 
Edward A. Manning with a lecture-clinic 
on pin inlays. Arrangements for the June 
outing will be announced later. The 
March and May meetings will be held at 
Temple Dental School. 


—MARTIN A. SALAS, Editor. 


SECOND DISTRICT 


The Montgomery-Bucks Dental Society 
met January 31 in the Valley Forge Hotel 
at Norristown. The clinician was Dr. 
John J. Berg, associate professor of oper- 
ative dentistry, University of Pennsyl- 
vania. Dr. Berg’s subject was “A Prac- 
tical Amalgam Technique.” 


The officers for the year are William 
D. Ziegler, Norristown, president; Paul 
Clayton, Hatboro, vice-president; H. 
Vernon Lapp, Elkins Park, secretary; 
and James Funke, Hatboro, treasurer. 


A small 6-page folder announced the 
January meeting; it also contained notes 


from the secretary and treasurer, list of 
committee appointments, new 5 
and applications for membership. 


THIRD DISTRICT 


The 17th Annual Meeting of this dis. 
trict was held at Scranton, in the Hotel 
Casey, January 20. The attendance was 
one of the largest in recent years. 


The presiding officer at the 
session was Dr. Walter C. May, presi- 
dent of the Scranton Dental Society. The 
essayist was Dr. Benjamin Poster, associ- 
ate at Johns Hopkins Hospital where he 
is assistant to Dr. John Pyott. His paper 
was concerned with full dentures with 
special emphasis on occlusion. 


The afternoon session saw Dr. Lawr 
ence W. Clark, president of the Luzerne 
County Dental Society, presiding. The 
scientific program was presented by Dr 
Robert G. Kesel, University of Illinois, 
who spoke on “Methods of Caries Con- 
trol.” Dr. Kesel spoke again at the 
dinner in the evening on the “Etiology of 
Caries.” 


Officers for 1949 are Robert A. Good- 
all, Scranton, president; T. C. Knoll, 
Pittston, president-elect; Robert Jewells, 
Tamaqua, vice-president; J. H. Harrison, 
Hazleton, secretary; and J. J. Falvello, 
Hazleton, treasurer. 


The program committee responsible for 
this successful 1949 meeting are to be 
complimented highly. 


The Luzerne County Dental Society, at 
the December meeting, elected the follow- 
ing officers: Lawrence Clark, president; 
George Hutter, president-elect; Edw. 
Makowski, vice-president, T. C. Knoll, 
treasurer; L. E. Jordan, secretary; and 
Daniel Gordon, assistant secretary. The 
officers were installed by Dr. Carl Hontz, 
president of the Third District Dental 
Society. 

On January 13, Dr. Jacoby T. Rothner, 
professor of periodontia, Temple Uni- 
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versity School of Dentistry, gave a 6-hour 


5 dinic and presented a paper on the etiol- 


ogy and early recognition of periodontia 
disease; special attention was given to 
food impactions and traumatic occlusion. 


The dental health program of the Lu- 
zme County Dental Society is being pre- 
pared for the year. Dental health talks 
have been given before many organiza- 
tions in the county and many more are 
scheduled. Arrangements for these talks 
ae in the hands of the auxiliary. 


—GEORGE A. HUTTER, Editor. 


FOURTH DISTRICT 


The first meeting in 1949 of the Read- 
ing Dental Society was held in Medica! 
Hall on January 3. The reports of the 
several committees for 1948 were re- 
ceived. The retiring president, J. Russell 
Bohn, presented a paper on the “Evo- 
lution of Dentistry Since the Turn of the 
Century.” The election of officers re- 
sulted in the following appointments: 
Charles J. Wolfe, president; John T. 
Bair, Jr., vice-president; Fred Hoeffer, 
secretary; and Fred Herbine, treasurer. 


The annual banquet was held February 
10 at the Wyomissing Club. The guest 
speaker was Edward A. Hill, nature 
photographer, writer, and lecturer. His 
subject was “Invisible Motion.” 


The Dental Seminar met January 18 to 
hear Dr. Jules Bentman, instructor in 
periodontology, University of Pennsyl- 
vania, speak on ‘Food Impaction and Re- 
lated Periodontal Diseases.” Also, of 
ficers were elected: Samuel Rappoport, 
president; Edward J. Stoebenau, vice 
president; William V. Holzman, treas 
urer; and Thomas Leininger, secretary 
The meeting on February 15 had Dr. Bar- 
alt, crown and bridge department, Temple 
University School of Dentistry, as speaker. 


The annual banquet of the Study Club 
was held January 26 at Riveredge Farms; 
the speaker was Mayor Jack Davis. 
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The officers of the newly organized 
Auxiliary of the Reading Dental Society 
are: Mrs. Clarence S. DeLong, president; 
Mrs. J. Russell Bohn, vice-president; 
Mrs. Harry K. Willits, recording secre- 
tary; Mrs. John Roland, corresponding 
secretary; Mrs. Paul Angstadt, treasurer. 

The January, 1949, BULLETIN of the 
Reading Dental Society reported that Dr. 
Harry Willits, immediate past-president 
of the State Society, will present to the 
Pennsylvania State Dental Society, on be- 
half of the Reading Dental Society, a . 
gavel made entirely from wood native 
to Berks County. The head is of dog- 
wood, and the handle is turned from 
cherry; an appropriately inscribed plate 
of beryllium is attached to the head. 

The March meeting will be held on 
the 7th in Medical Hall with Dr. Ernest 
Ritsert, professor of pedodontics, Temple 
University School of Dentistry, as essay- 
ist. Dr. Ritsert will speak on a phase of 
children’s dentistry. 

Dr. Abram Cohen, Philadelphia, will 
address the society on April 4 at Medical 
Hall. Dr. Cohen will discuss “The 
Treatment and Management of Periodon- 
tal Diseases.” 

—GEORGE E. PASKOPOULOS, Editor. 


FIFTH DISTRICT 


The Harrisburg Dental Society met 
February 14. Dr. Robert Harding, a 
member of the local society, spoke on 
“Plastic and Oral Surgery.” 

A committee composed of Drs. Wayde 
Kelly, James Gilmer, John Thompson, P. 
F. McCracken, and Leon Shedlosky was 
appointed to study the one-year course 
for dental assistants to be added to the 
curriculum at the Penn State Center, 
Harrisburg. The committee was to meet 
with the officials of the Center and dis- 
cuss the matter. A feature of this course 
is that the student would, from time to 
time, serve in local dental offices for prac- 
tical training without compensation. 

—B. M. BUYER, Editor. 








The Harris Dental Society, Lancaster, 
sponsored an illustrated lecture-clinic on 
January 19 by Dr. F. E. Roach, Chicago, 


on “Partial Denture Procedure.” The 
next evening the Society held its 3rd An- 
nual Dinner Dance in the Hotel Bruns- 
wick. Another meeting in January was 
held on the 27th to consider organiza- 
tional plans of the Medical-Dental Bu- 
reau. H. K. Cooper spoke on “Public 
Relations and Needs of the Dental Pro- 
fession in Lancaster.”” Sound and color 
- Motion pictures also were shown. The 
newly formed Auxiliary met January 4; 
a constitution was adopted and plans 
made for future meetings. 

The speaker at the February meeting 
was J. J. Nevin, New York, advertising 
manager of the Dentists’ Supply Com- 
pany. Mr. Nevin’s subject was “It's Your 
Business.” The meeting was held Feb- 
ruary 15. 

A few of the activities of the Harris 
Dental Society in observance of National 
Children’s Dental Health Day, February 
7, were: articles in local newspapers, 
educational advertisements with the co- 
operation of the Lancaster County Milk 
Dealers Association, spot announcements 
over local radio stations as well as several 
dental health talks, and talks before Pa- 
rent-Teacher Groups and the Kiwanis 
Club. Plans for a wider observance of 
this day next year are being considered. 


(The above items concerning the activities 
of the Harris Dental Society were obtained 
from The Handpiece, the monthly newsletter 
of the Society; James G. Fackler, Jr., is edi- 
tor, assisted by Robert Rowen, Jr., Harry B. 
Lutz, and Loren E. Braner.—T. McB.} 


SEVENTH DISTRICT 


The January meeting of the Cambria 
County Dental Society was held in the 
Capitol Hotel, Johnstown, on the 24th. 
The clinician was Dr. W. Glenn Worstell, 
Pittsburgh, whose subject was concerned 
with a full lower denture technic with 
emphasis on border outlines and complete 


coverage of the important landmark 
Dr. Worstell directed attention to the im 
portance of a good preliminary imprey 
sion, and regretted that the term “snap 
impression” was in such wide use sing 
it implied a procedure that was far from 
true. He stressed care in selecting a tray 
and in obtaining coverage of all important 
areas in the preliminary impression. The 
method of constructing a tray and taking 
the “wash impression” was outlined step 
by-step. 

At the business meeting, President R 
C. Slick called attention to the current 
trend toward socialization of the health 
professions and suggested that the March 
meeting—to be held on the 28th—be 
given over to a discussion of this topic 
by an outstanding speaker in this field, 
The society concurred and arrangements 
are being made. Dr. Irwin L. Simkins, 
Johnstown, was taken in as a new mem 
ber. A report on the annual meeting of 
the Central Pennsylvania Dental Society— 
7th District—which was held February 
28, March 1 and 2, at Altoona, will ap 
pear in the next issue of the JOURNAL. 


The officers of the North Cambria 
Dental Society are: J. J. Sakon, Spangler, 
president; Edward J. Haluska, Patton, 
president-elect; Robert E. Overberger, 
Cresson, secretary-treasurer. 


The Blair County Dental Society met 
February 8 in the Penn-Alto Hotel, Ab 


toona. —J. L. PORIAS, Editor. 


EIGHTH DISTRICT 


The officers and directors of the Dis 
trict met in Kane Manor, Kane, January 
15. A discussion concerning the news 
items appearing in the JOURNAL resulted 
in the suggestion that all district news 
should be sent to L. Robert Cupp, dis 
trict editor, for preparation and forward- 
ing to the JouRNAL. All deaths should 
likewise be reported. It was agreed that 
the annual June Meeting would be held 
at the Kane Country Club on June 16. 
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There was discussion concerning the hold- 
ing of a Fall Meeting, to be an annual 
diair; this will be decided in June. 
Committees for the June Meeting were 

It was approved that a regis- 
tration fee of not more than $5.00 would 
be in effect at the June meeting. 

Those serving om the committees for 
the June meeting are Drs. Wenk, Gard- 
ner, Lind, Cupp, Fusco, Campbell, Edw. 
Hauber, Kilbury, Lathrop, and Jack. 


The following officers were nominated 
for 1950: K. J. Kilbury, president; J. 
J. Fusco, vice-president; Claire Lathrop, 
secretary-treasurer, L. R. Cupp, editor. 
Three-year directors: Edw. S. Hauber, 
Karl Wenk, and K. G. Lenhart. Trustee 
for a 5-year term, Karl Wenk. Delegates 
to 1950 State Society Meeting: K. J. 
Kilbury and J. J. Fusco; alternates, J. R. 
Elliott and W. F. Lind. Delegates to 
1950 ADA meeting, J. R. Elliott with 
CA. Jack as alternate. 


Dr. Roberts spoke concerning the or- 
ganization of more loca! or county so- 
cieties within the district, and stressed the 
need for an extensive membership drive. 
The socialization of the health profes- 
sions was discussed by Dr. Wenk, with 
the suggestion that more information con- 
cerning current developments in this field 
be made available to the membership. 
Dr. Fusco suggested that plans for the 
1950 observance of National Children’s 
Health Day be made during the year so 
that the district might present appropriate 
programs on that day. 

—L. ROBERT CUPP, Editor. 








NINTH DISTRICT 


A special meeting of the 9th District 
ofhcers and delegates was held at Mead- 
ville in the Lafayette Hotel on January 5. 
This meeting was called by President G. 
T. Haymaker to discuss the program of 
the State Officers’ Conference held in De- 
cember in Harrisburg. Drs. Haymaker 
and Sample explained the purpose of the 
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Conference and reported at length on the 
recommendations suggested there. Plans 
were made to revise the system of district 
records so that they would conform with 
those of the State Society. This meeting 
was a noteworthy attempt to put into 
operation certain of the suggestions that 
resulted from the Conference. 

The District Meeting, originally sched- 
uled for the first of June, was changed 
to June 24 and 25 to avoid conflict with 
the meeting of the State Society at Pitts- 
burgh. The annual meeting of the 9th 
District, therefore, will be held in the 
Hotel Conneaut, Conneaut Lake on June 
24 and 25. Reservations should be made 
directly with the Hotel Conneaut. 

The history of the district is being com- 
piled by Dr. J. B. Balthaser. It is of in- 
terest to note that this district society— 
“The Lake Erie Dental Association’’—is 
older than either the Pennsylvania State 
Dental Society or the New York society. 
Also, the first president of the State So- 
ciety was from this district. 

The January 19 meeting of the Erie 
County Dental Society was held at Erie 
in the Moose Club. The speaker was 
Dr. Worthington G. Schenk, Buffalo, 
whose topic was “Restorative Dentistry.” 

Dr. H. W. Kinter is beginning his third 
year of a six-year term as school director 
for the City of Erie. Dr. Kinter is now 
president of the board. 


—R. J. SAMPLE, Secretary. 


TENTH DISTRICT 


News from this district will henceforth 
be submitted by the assistant secretary of 
the Odontological Society. It is hoped 
that news of the district and of the branch 
societies will be reported adequately. 

The January meeting of the Odontolog- 
ical Society was given over entirely to 
official business and included plans for 
the year ahead. A representative group 
of directors and committee chairmen were 
present. 











Both the McKeesport and Chartiers 
Valley Branches met during the week of 
January 17. The clinician at both meet- 
ings was Dr. E. Ernest Rose, Philadelphia, 
who spoke on the subject of full lower 
impressions. The general technic de- 
scribed by Dr. Rose had to do with 
“muco-seal impressions.” A similar pro- 
gram, sponsored by the Post-graduate 
Committee of the society, was incorpo- 
rated into a course held in the Society 
Rooms that same week; again, Dr. Rose 
was the clinician. 

The Council on Dental Health spons- 
ored several projects during the week of 
February 7 in observance of National 
Children’s Dental Health Day. The 
Speaker's Bureau of the society furnished 
men and talks to various lay groups. 
Much dental health education material 
was furnished to the school districts dur- 
ing this period. Radio talks were planned 
over metropolitan Pittsburgh stations. 

The BULLETIN of the Odontological 
Society in January contained the comment 
of Dr. Gerald J. Cox, University of Pitts- 
burgh, concerning the Collier's story of 
the Gottlieb method of caries control. 
Dr. Cox stated that “it is an unfortunate, 
irresponsible communication to the public 
of a wholly unproved method for the con- 
trol of dental caries." The BULLETIN 
editor, Isaac Sissman, said in the same 
issue: . it is high time, however, 
that our popular magazines develop some 
sense of responsibility about the informa- 
tion they distribute.” 

The February post-graduate course was 
presented by Dr. I. F. Miller, Pittsburgh. 
His subject: “Full Mouth Rehabilitation 
with Precision Attachments and Acrylic.” 
This was held February 16 in the Society 
Rooms. 


The newly organized Period 
Club met in January with Dr. 
Goldstein presenting a paper 
with a survey of the periodontia 
appearing in 1948. 

The Chartiers Valley Branch met Feb 
ruary 2 with the Chartiers Medical § 
ciety to discuss the apparent trend toward 
socialization of the health professions 
Mr. Frederick Fagler, executive 
of the Allegheny County Medical Society, 
and Dr. Chauncey Palmer, discussed “Pre 
paid Medical Care.” 

The East End Branch met January 2 
and heard a presentation by Dr. H. B 
Anderson, Pittsburgh, on “Wax I 
sion Technique and Method of Construc 
tion of Full Upper and Lower Dentures.” 
This lecture was illustrated. 

The February scientific meeting of the 
Odontological Society presented Dr. John 
W. Knutson, Bethesda, who spoke on 
“The Current Uses of Fluorides in Den 


tistry. —J. S. FROST, Asst. Secretary. 


The Pittsburgh Dental Assistants Asso 
ciation met February 8. Dr. Stuart J. 
Horner, prosthodontist, was the s 4 
The March meeting will be held on the 
8th and will present Dr. Leonard Eger 
man, who will discuss “Cancer and the 
Activities of the American Cancer Se 
ciety."". Dr. Egerman will also show two 
motion pictures, “Time Is Life,” and 
“Quack Doctor.” 

All dental assistants in Pittsburgh and 
near-by communities are urged to attend 
the meetings of the PDAA. Dentists are 
welcome to come with their assistants. A 
wide program of education for dental 
assistants is now under way. 


—EDNA M. JUSTICE, Chairman of Publicity. 
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THE New Books 





OUTLINE OF HISTOLOGY. By Margaret 
M. Hoskins, Ph.D., and Gerrit Bevelander, 
PhD., Departments of Histology, College of 
Dentistry and the Graduate School of Arts and 
Scences, New York University. Second edi- 
tion, 284 pages with 144 illustrations and 2 
color plates. Price $3.50. St. Louis: The 
Gy. y Co., 1948 

After four reprintings of their excellent 
Outline of Histology, Drs. Hoskins and Beve- 
lander have issued a second edition of this 
work. Included in this new and enlarged edi- 
tion is the material found in Essentials of 
Histology (1945) by the same authors. This 
aamat has been revised and new illustrations 
added to those used formerly. To this ma- 
terial, which comprises Part I of the present 
work, has been added a section (Part II) on 
‘Dental Histology and Embryology. The whole 
comprises an excellent manual and textbook 
on general and dental histology that should 
find widespread use in dental schools. 


The material is well presented and amply 
illustrated. For this latter purpose the authors 
have included a great number of schematic 
drawings, two color plates on blood and bone 
marrow, and a number of photomicrographs of 
dental tissues. To the knowledge this re- 
wewer this is the first printing of material on 
dental histology, dental embryology and the 

ent of the face in the form of a 

. The entire work is logically and con- 

cisely presented and arranged. ‘Teachers of 

general and dental histology should welcome 

this outline as a useful teaching aid. The 

loose-leaf plastic a permitting the easy 

temoval and insertion of pages and the inclu- 

sion of pages for notes, make this work a 

valuable laboratory adjunct for instruction in 
the fields presented. 


This work is also recommended to the den- 
tal practitioner and/or specialist who might 
wish to review material in general histology, 
dental histology, and the development of tooth 
Structures and the structures of the face. 


—Lr. Cot. JoHN S. OarTEL, 
Washington, D. C. 


THE 1948 YEAR BOOK OF DENTISTRY. 
Edited by Lester Cahn, D.D.S.; Donald A. 
Keys, D.D.S., A.B.; Carl W. Waldron, M_D., 
DDS.; Stanley D. Tylman, D.DS., MS.; 
and George R. Moore, D.DS., MS. 656 


pages, with 447 illustrations. Subject and 
author index. Price $5.00. Chicago: The 
Year Book Publishers, Inc., 1948. 

Those who already are familiar with the 
Year Books of Dentistry will find this 1948 
edition as useful and as comprehensive as for- 
mer editions. 
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A book of digests syratn v Pags a place in 
dental journalism. It is probably not too great 
a generalization to say that the majority of 
general practitioners receive only a local bulle- 
tin, a state journal, and the Journal of the 
American Dental Association. These publica- 
tions do not begin to cover the entire field 
of dental writings. Here the Year Book ful- 
fills a definite need by digesting articles from 
research journals, specialty journals, and jour- 
nals of allied medical sciences, few of which 
are available to or read by the average dentist. 


The Year Book is edited by dentists well- 
known and outstanding in their particular 
fields. (The new editor of the department of 
Operative Dentistry, Donald A. Keys, is pro- 
fessor of operative dentistry at the College of 
Dentistry, University of Nebraska.) It is as- 
sumed that the selection of articles represent a 
discriminating cross-section of current dental 
literature; at least it so appears to this re- 
viewer. 


The five departments seem to be arranged 
adequately, although similar material is con- 
sidered by several departments in some in- 
stances; likely this is unavoidable since some 
articles do not lend themselves to a specific 
classification. The subject of dental caries, 
however, is divided between the sections of 
Operative Dentistry and Oral Pathology and 
Oral Medicine with about an equal number 
of pages in each section. The increasing ap- 
pearance in dental literature of articles on the 
cause, prevention, and control of dental caries 
suggests that the subject be grouped in one 
section, or indeed be included in a new de- 
partment with a separate editor. One would 
think its importance warranted such an ar- 
rangement. 


The title abbreviations of the periodicals 
cited, follow those compiled and recommended 
by this reviewer and adopted by the American 
Association of Dental Editors in 1938. The 
American Dental Association and the Inter- 
national Association for Dental Research, in 
their publications, in general use the same ab- 
breviations. Although these seem readily 
understandable to one familiar with American 
periodicals, it might be of aid to some readers, 

rticularly foreign, if a list of the basic ab- 

reviations were appended to the text follow- 
ing the subject an author indexes. 


Lester Cahn, editor of the department of 
Oral Pathology and Oral Medicine, has written 
—as he did in the 1947 edition—a special 
article to introduce his section. In “Oral 
eee of mag Disease,” ny gem 
stresses the importance of inspecting - 
tient and not merely confining the en tr 
to teeth alone. He evaluates an imposing list 





of signs and symptoms of systemic diseases 
that are reflected in the mouth, face, and neck. 

The dental information gained by the gen- 
eral practitioner during 1948 at local, state, 


DENTAL News 





#3 


and national scientific meetings, ce 
be supplemented and ———_ ba a 
of the 1948 Year Book of Dentistry. 


—T. McB. 





Local-State-National 





A.D.A. EXPANDS INFORMATION 
PROGRAM 


The Board of Trustees of the ADA, 
meeting last month, voted additional ap- 
propriations of $72,875 to finance an 
expanded information program concern- 
ing national health planning. The funds 
will be used to prepare and distribute to 
both the membership and the general pub- 
lic basic information relating to compul- 
sory health insurance and other national 
health proposals now being advocated in 
Congress. The program will. be carried 
out by the Bureau of Public Information 
in cooperation with the Council on Legis- 
lation, the Council on Dental Health, and 
other agencies of the Association. The 
largest single item of the new appropria- 
tions, $27,500, is earmarked for the prep- 
aration and distribution of special pam- 
phlets and brochures suitable for distri- 
bution to the general public. All avail- 
able public relations media will be util- 
ized in the expanded program insofar as 
funds are available. In voting the funds, 
the Trustees reiterated the Association’s 
all-out opposition to compulsory health 
insurance as a method of improving the 
nation’s dental health. 


The April number of the JoURNAL of 
the ADA will contain a special supple- 
ment devoted entirely to the nation’s den- 
tal health and the issue of compulsory 
health insurance. The supplement is be- 
ing designed to provide a comprehensive, 


timely discussion of the nation’s dental 
health needs, the ADA’s program to meet 
those needs, and the problem of 

sory health insurance as it relates to pub- 
lic health, the dental profession, and the 
nation’s economy. How compulsoy 
health insurance schemes are working ia 
other countries will be an important sec 
tion of the supplement. The system now 
being used in England will be thoroughly 
analyzed by both an American observer 
and British dental authorities. 


Another action of the ADA Board of 
Trustees having to do with federal legis 
lation was the approval for the Assocs 
tion to register under the federal “lobby 
ing” act: the Board acted on the advice 
of the Association’s legal advisors. Mr 
Francis Garvey, secretary of the Coundl 
on Legislation, was named as the regit 
tered agent of the Association. Mr. Gat 
vey joined the Central Office staff 
Chicago on December 1 following his 
resignation as chief of the legislative prof 
ects division of the Veterans Adminisite 
tion. Under the law, Associations and 
their agents who are engaged in activities 
concerned with federal legislation are 
quired to register and report to Congres 
salaries and other expenditures concett 
ing these activities. Previously, such 
ganizations as the American Medical At 
sociation and the American Hospitl 
Association registered under the act. 
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CLEFT PALATE GROUP MEETS 


The American Academy of Cleft Pal- 
ate Prosthesis will hold its annual meet- 
ing March 21-22 in the College of Den- 
tistry, Ohio State University, Columbus, 
Ohio. Prominent plastic surgeons, pros- 
thodontists, orthodontists, psychologists, 

correctionists, and others interested 
in deft palate rehabilitation will take part 
in the program. Dr. W. J. Robinson, 
Philadelphia, is president of the Acad- 
emy. Those desiring to attend may ob- 
tain additional information from the sec- 
retary, Dr. John B. Price, 6013 Greene 
St, Philadelphia 44. 


CRIPPLED CHILDREN AID 


The annual Easter Seal Sale, through 
which the Pennsylvania Society for Crip- 
pled Children and Adults and its affili- 
ated county units obtain funds to help 
the 30,000 handicapped boys and girls in 
the Commonwealth, will be conducted 
from March 17 to April 17. The seal is 
reproduced on the second cover of this 
number of the JOURNAL. 


The Society (1107 North Front St., 
Harrisburg) was started 26 years ago by 
Rotary; it has the endorsement and sup- 
port of many state-wide associations and 
dubs. The purchase of Easter Seals and 
their use on letters will help assure the 
continued effective care of the thousands 
of handicapped individuals. The Society 
does not duplicate or over-lap the efforts 
of other organizations as indicated by its 
huge case load and the ever-increasing 
demands for assistance. 


Funds realized from the forthcoming, 
or 16th annual sale of Easter Seals, will 
be used to maintain functional training 
centers, training for the homebound and 
in sheltered workshops, treatment centers 
for those afflicted with cerebral palsy, 
physical therapists to give all crippled 
Persons treatment to improve their handi- 
cap, clinics, swimming classes, speech 
clinics, the purchase of braces, crutches 
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and prosthetic devices, and Camp Daddy 
Allen, a Summer health center conducted 
annually in the Pocono Mountains. Dr. 
H. K. Cooper, Lancaster, is a director of 
the Society. 


OHIO STATE OFFERS COURSES 


The College of Dentistry, Ohio State 
University, Columbus, will offer nine 
postgraduate courses during the Spring 
Quarter, 1949. The courses will be avail- 
abie in the following subjects: periodon- 
tia, oral pathology, oral surgery, partial 
dentures, children’s dentistry, full den- 
tures, crown and bridge, roentgenology, 
and the anatomy of the head and neck. 
The first of the five-day courses will be- 
gin on March 28, and the last will end 
June 17. Enrollment in each course will 
be limited to ten; the courses are avail- 
abie under the G.I. Bill of Rights for 
veterans. Further information may be 
obtained from the Post-Graduate Division 
of the College of Dentistry, Ohio State 
University, Columbus 10, Ohio. 


A course on dental caries control, di- 
rected toward acquainting the dentist 
with the value of certain procedures and 
the short-comings of others, recently was 
offered. 


VETERANS ADMINISTRATION 
NEWS 


The VA, because of a marked reduc- 
tion in the backlog of pending dental 
cases among veterans, recently informed 
its branch offices that “the work load has 
become stabilized to the extent that any 
expansion of Veterans Administration 
dental clinics should not be undertaken.” 
The VA directive qualified its restriction 
of new dental activities to those areas in 
which the number of participating den- 
tists is sufficiently large to assure dental 
service on a fee basis. It also stated that 
a further reduction in backlog “will, of 
necessity, be justification for closing of 
these smaller clinics and surplusing of 
excess dental personnel.” 


—_ 


Because of President Truman's order © 


to reduce the over-all building program 
of the VA, the hospital expansion proj- 
ect has been curtailed. Mr. Carl R. Gray, 
Jt., Administrator of Veterans Affairs, 
said, “To construct new hospitals which 
we cannot staff, and therefore cannot put 
into use, would be an indefensible waste 
of public monies.” 

Projects in Pennsylvania affected by 
this curtailment include: elimination of 
a 200-bed general medical hospital at 
Harrisburg; reduction of a 1000-bed gen- 
eral medical hospital at Philadelphia to 
500 beds; reduction of a 1200-bed gen- 
eral medical hospital at Pittsburgh to 750 
beds; and reduction of a 1250-bed neuro- 
psychiatric hospital at Pittsburgh to 1000 
beds. 


In a study prepared for the VA by the 
Occupational Outlook Service, Bureau of 
Labor Statistics, U. S. Department of La- 
bor, it was stated that the nation’s de- 
mand for health service is out-stripping 
the supply of newly-graduated physicians 
and dentists. It estimated that “about 
two-thirds of this year’s 5,543 medical 
graduates (from schools accredited by the 
American Medical Association) and all 
of the 1,515 dental graduates will be 
needed to replace the physicians and den- 
tists lost to the field annually because of 
death or retirement.” As a result, only a 
small expansion of the country’s medical 
and dental staff will be possible. 

A dental hygiene consultant, the first 
to serve with the VA, has been appointed 
by Dr. Bion R. East, chief of the dental 
service. The consultant is Mrs. Frances 
A. Stoll, New York, director of courses 
for dental hygienists in the School of 
Dental and Oral Surgery of the Faculty 
of Medicine at Columbia University. Mrs. 


Stoll has done outstanding work in the 
fields of dental hygiene and dental health 
education ; this year she is a candidate for 
her doctorate in the field of health edy 
cation at Columbia University. She will 
begin an immediate study to further VA's 
aims to provide improved dental hygiene 
service for veterans. 


A.D.A. SEEKS DISCONTINUANCE 
OF USPH DEMONSTRATION 
PROGRAM 


The ADA Board of Trustees a 

a recommendation of the Council on Leg- 
islation that the Association urge Com 
gress to discontinue the present topical 
fluoride demonstration program being 
carried out by the U. S. Public Health 
Service. Instead, federal grants-in-aid 
should be made available to state health 
departments for state and community 
level programs. As originally proposed, 
the program was to consist primarily of 
demonstrations of the topical fluoride 
treatment. The program, according to 
the Council on Dental Health, would be 
more effective if financed through a 
grants-in-aid program. The U. S. Public 
Health Service has asked Congress for am 
increased appropriation for its topical 
fluoride program next year. 


WESTERN PENNSYLVANIA 
ORAL SURGEONS ORGANIZE 


Ninteen oral surgeons in the Pittsburgh 
area met December 2, 1948, and organ 
ized the Western Pennsylvania Society of 
Oral Surgeons. A _ constitution was 
framed and adopted at the founding 
meeting. Officers elected were: HL 
Kingsley Elder, president; Reed P. Rose, 
vice-president; and Donald E. Wagner, 
secretary-treasurer. 
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